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Abstract 


Medical  Mutual  Agreements  are  rarely  tested  but  would  be 

Me  a*  (OCONUS)  Mass  Casualty  (MASCAL)  events  when 

mlt^  bed  capacity  was  exceeded  This  AAIMS  project  trained  Civilian  and  MlC 

Factional  Exercise(FX)  which  a)  Tested  implemevi^ie.,  of 

reip&n  a1  Bwrr“,J'‘T“  '^MC  NDMS  and  Maryland  EMS  for  MASCAL 
hi  a  r-  I  j  PPd  access  to  civilian  surge  capacity  bed  in  NDMS  Hospitals 

b)  Assessed  field  deployment  of  the  FDDMTF  for  MASCAT  triacTf*  Bx  i  l 

State  Aeen  '  ^lu  NDMS  activation  plan  across  all  key  emergency  response 

State  Agencies.  Maryland  is  now  set  to  become  the  first  state  to  have  the  NDMS  r.iL 

mto  their  Governor’s  Emergency  Operations  Plan.  The  FX  After  AcSon 

irnplen^^^^  r^nunendations  and  suggested  thme  working  groups  to 

sto™! “SSl;  ft””  *<=  AAIMS  NDMS  EX  are 
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Introduction 


Medical  mutual  aid  is  the  redistribution  of  personnel,  facilities  eouiument  nr 

was  to  evMuate  ntffitary/civiliaTt^Sl^dSo^^^^^^ 

Deployable  Digital  Medical  Treatment  Facility  ('FDDMTF^nnHTrf?  7 

iviiiit^y  5tate  (AAIMS)  project  was  to  exercise  notification  to  the  MarvlanH  fmq  r.f 
^tstde  of  the  continental  U.S.  (OCONUS)Mass  Casual^MASC^^t^t  to 

«.ons  needed  for  a  future  large  scale  NDMS  activation  exercise  am  shoW  in  Appendix 

Acdon 

SSs”  w*"  “  “p"‘  *0”  johS  Sur"- 
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Executive  Summaries 


Executive  Summary  of  TTX  1  (Statement  of  Work:  Task  3) 

(A^M^CmsoZlTaEp 

July  12,  20)5  in  preparation  for  a  fSn^ciLTn  ™ 

spomored  by:  The  National  Study  Center  for  Tr"Z  M  Tfr" 

MarylanSrgenir 


(msCAn  f  “*  stra^ure  and  resources  for  Mass  Casualty 

=iS«HS==E==; 

The  TTX  provided  an  excellent  introduction  to  NDM^S  ar»ri  far-o  r  •  * 

r  -“-pe^““s  **“■ 

distribnZS^J^'LuS  to3  to 
&:~““rmTcftor.Snrof^^^ 

are  participants.  The  recommendations  included  review  of 

hn  individual  Emergency  OperatiL  Centers, 

activation  ^S^inv  ^  develop  procedures  for  common  tasks  related  to  NDMS 

i\umb  should  have  a  medical  reception  team  responsive  in  less  than  twelve  hours 
state  ag7cy  ^7alfTTX^  chanced  between  NDMS  hospitals  and  a  single 
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Executive  Summary  of  FX  (Statement  of  Work:  Task  6) 

The  exercise  was  co-sponsored  by;  The  National  Study  Center  for  Trauma  and  EMS  thp 
Z  .  Medical  Services  S^tems  (MIEMSS)  rL 

Ma^land  E^ergenoy'ka^™ 

National  Incident  Management  System  (NIMS)  Incident  Command 
Nahor^l  T?  t  Mass  Casualty  (MASCAL)  reception,  activation  of  the 

reception  plan,  and  exercising  of  the 

tn  .  Walter  Reed  Army  Medical  Center  (miAMC) 

Rescue.  civilian  surge  capacity  beds  through  the  MOA  with  BWI  Fire  and 

The  FX  provided  a  test  of  the  excellent  face  to  face  interactions  with  military  oartner. 

iS”^mS  MASr^?  and  an  introduction  to  field  application  of  NIMS 

ICS,  NDMS  and  MASCAL  reception  for  participants  who  had  little  or  no  previous 

casualties  .o  dvlito ““ 

Key  Overall  Achievements  AAIMS/NDMS 

*’  2rye^“^‘“‘‘  ®®MS)  exercises  in  more  than 

M ““St"'  “‘'^oralion  during  more  than 

3.  Optimized  State  Met  Agency  cooperation  and  planning  for  activation  of  NDMS 
abroad°^*^  natural  or  man-made  mass  casualty  incidents  either  in  the  U.S.  or 

^  National  Incident  Management  System  (NIMS)  and 

fccident  Command  System  (ICS)  with  multiple  state  agencies  and  military 

medical  systems  (including  VAMS)  participation  and  involvement  of  th^aioritv 
of  civilian  NDMS  hospitals  in  Maryland  majority 

NDMS  Emergency  Operations  Plan  to  include  the 

6  A.  ®cjivation  plan  across  all  key  emergency  response  State  Agencies. 

6.  As  a  result  of  the  AAIMS/NDMS  collaboration  and  interagency,  dvilian  and 
1 1  ^y  cooperation,  Maryland  is  set  to  become  the  first  state  to  have  the  NDMS 
p  an  incorporated  into  their  Governor’s  Emergency  Operations  Plan. 

r7  Washington  Thurgood  Marshall  International  Aiiport  (BWI)  has 
IS  ed  and  exercised  procedures  for  use  of  a  specific  site  on  the  airfield  to 
reception  and  triage  of  multiple  patients  and  allow  transportation  to 

^MS  hospitals  that  can  be  activated  without  impeding  normal  civilian  activities 
for  this  busy  international  aiiport.  dcu  vines 


2. 


7 


The  task  specific  recommendations  and  actions  needed 
Consortium  NDMS  FX  of  May  20^",  2006  are  shown  in 


resulting  from  the  AAIMS 
Appendix  1. 
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Body 


Statement  of  Work  Tasks: 

Task  1:  Organize  planning  meetings  between  AAMS  Consortium  members  to  train  Emergency  Management  Responders 
in  the  Consortium  Agencies  and  in  Local  and  Regional  hospitals  in  NIMS  and  NDMS  template  methodologies. 

T ask  2:  Convene  a  Table  Top  Exercise  (TTX)  of  AAIMS  Consortium  members  to  apply  National  Incident  Management 
System  (NIMS)  and  NDMS  methodologies  in  responding  to  Mass  Casualties  (MASCAL)  arriving  at  Baltimore 
Washington  Intemational  Thurgood  Marshall  Airport  from  an  OCONUS  event,  and  to  allow  transport  and  distribution  to 
civilian  NDMS  hospital  surge  capacity  beds  in  Maryland. 

Task  3:  Prepare  an  After  Action  Report  of  the  TTX  and  incorporate  the  recommendations  into  the  planning  process  for  a 
Functional  Command  and  Control  Exercise  with  the  AAIMS  Consortium  partners. 

Task  4:  Conduct  a  Functional  Command  and  Control  Exercise  (FX)  in  conjunction  with  deployment  of  the  FDDMTF 
from  Ft.  Detrick  to  Baltimore  Washington  Intemational  Thurgood  Marshall  Airport.  Evaluate  communications  between 
AAIMS  Consortium  participants  to  access  surge  capacity  bed  and  personnel  status  in  local  and  regional  NDMS  hospitals. 
Task  5:  Assess  remote  tele-triage  and  audio-video  communications  between  the  field  exercise  and  Emergency  Operations 
Centers  (EOCs),  and  complete  a  report  on  the  expert  opinion  of  the  utility  of  remote  tele-triage. 

Task  6:  Prepare  an  After  Action  Report  (AAR)  on  the  Functional  Exercise  (FX)  and  a  Final  Report  on  the  AAIMS 
Consortium  activities. 


Aerial  view  of  Functional  Exercise  (FX)  set-up 
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Accomplishments  for  each  Statement  of  Work  Task; 

TASK  1: 

thr  u  training  was  carried  out  for  more  than  1 20  EMS/Military  personnel  Additionally 

Sir  r  sL-iS"  "f 

TASK  2: 

Tsrmvrs  ^  of  three  TTXs  were  performed  in  this  project.  These  were  the  first  Maryland 
NDMS  exercises  in  more  than  20  yrs. 

The  first  one-day  TTX  (TTX  1)  was  held  on  July  12,  2005.  The  TTX  applied  incident 

SZI  n (MASCAL)  reception,  activation  of  the 
National  Disaster  Medical  System  (NDMS)  reception  plan,  and  exercising  of  the  Mutual  Aid 


'  provided  an  excellent  introduction  to  NDMS  and  face  to  face  intetactions  with 
lo  rSTi”  ”  “o  previous  experience  in  NDMS  activation.  It 

StoS  to  ”  ““  ■"f facilities 

SSdL  sliortcomings  could  have  seriously 

unpaired  the  expeditious  emergency  management  and  distribution  of  mUitary  casualties  to  ^ 

r tr.  “‘"“r*'  ■^““endations  were  made  in  respoiir&e  ll 

findings,  in  an  effort  to  improve  the  response  to  the  future  FX.  ^ 

fuvpsrrv  •  second  one-day  TTX  (TTX  2)  was  performed  on  February  21 ,  2006.  The  goals  of  the 

by  ~ 

communication  information  resources  for  CONUS  reception  of  mass  cLualtL;  and  test  the 
iC'oilnr  voice  data,  and  other  information  management  systems, 

findings  from  TTX  2^  ^  ^  recommendations  were  made  from  five 


^  information  session  involving  only  NDMS  hospitals  in 
was  preseliSd'^^*'"^  overview  of  the  NDMS  plan  and  of  NDMS  patient  flow  and  accountability 


TASK  3: 


After  Action  Report — ^TTY  i 


to  I9M\1  tTf'^  Maryland  has  never  occurred  (to  only  other  exercise  was  in 

tateracttou  rrith  rt^  f  P^‘P^  Hthl  no  experience  of  NDMS  response  or  in 

interacting  with  the  U.S.  Military,  our  partners  in  the  TTX. 


Recommendation  la 


operational  plan  of  state  agencies  should  be  reviewed  and  the  Mt 
of  Understanding  (MOU)  among  all  state  agencies  standardized  and  updated. 
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Recommendation  1h 


Recommendation  1r 


Standardized  public  information  statements  for  official  use 
•  Identification  of  airport  exit  routes  to  NDMS  hospitals  recommended  access 


Aclfm  Plan^etw  understanding  of  the  Mutual  Aid  Agreement  and  the  Incident 

Action  Plan  between  mihtary  and  civilian  Emergency  Management  personnel  and  agencie! 

Recommendation  9a 

For  military  contingency  operations,  NDMS  partners  should  establish  which  parts  of  the 
Mass  Casualty  reception  the  military  controls,  and  the  procedures  and  situations  in  which 
sharing  with  civilian  authorities  will  occur.  Conversely,  procedures  for  Sl^  ma^ 
sualties  accessing  military  hospital  bed  surge  capacity  should  be  developed. 

I^deral,  militaiy,  state,  local,  industry,  healthcare,  and  academia  NDMS  partners 

S  TT  “““  undersundtag  for  NDMS  aSvata 

unified  command  performance  and  information  flow. 

NDMS  Incident  Command  training  is  required  to  improve  liaison  with  functional 

Recommendation 

^MS  Hospitals  should  have  a  reception  team  and  should  define  performance  measures 
for  admission  of  their  designated  number  of  NDMS  Mass  casualties. 

Recommendation  3h 

Each  ^MS  Hospital  should  regularly  exercise  their  Emergency  Operation  Centers 

Sit  “P""  and  cJtan  find^MS 

,  ansport  and  practice  preparations  to  receive  mass  casualties. 
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Recommendation 


H  f  procedures  for  common  tasks  related  to  NDMS 

,  nd  determine  resource  and  asset  sharing  for  likely  “what  if’  NDMS 

scenarios. 


Recommendation  3d 


^  team”  that  can  respond  in  less 

Command^splMto  “> 

fnd1ialtlS!TJ”''"if  ^  "Military  and  civilian  city 

Scfof  Sf  "  accurate  and  timdy 

of  NDMS  mass  casualty  status  and  transports,  to  prepare  for  their  coordinated  response 

Recommendation  4a 


NDMS  ^  communication  capabilities  between 

NDMS  hospitals,  and  unified  command  patched  through  a  single  state  agency. 


Recommendation  4h 


All  exercise  participants  should  be  trained  in  medical 
structure  and  communication  procedures. 


management,  command  and  control 


Improve  coordination  and  liaison  between  Military,  Airport  and  MIEMSS 

policies  and  procedures  for  NDMS  Reception  Center 


i-Pravements  taa«ated  aa  a 

,-nm  ^  ®^®rcise  and  should  include  a  focus  on  establishing  Incident  Command 
communications  between  all  agencies  and  public  information  ineasures. 


Finding  5:  Future  TTX  need  organizational  changes: 

•  All  participants  in  a  single  room  to  improve  information  flow 

•  Easier  access  to  computersAVeb  EOC 

•  Tighter  control  of  TTX  by  exercise  controllers/facilitators 

•  Mentoring  by  NDMS  expert  during  TTX 

•  1 00  patients  were  insufficient  to  “stress”  the  NDMS  system 
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After  Action  Repnrf — ^TTy  o 


Summary  Findings  &  Recommendations: 


A.  Mission  Execution 


f  f  f  •understood  their  roles  in  relation  to  the  incident  at  hand 

^  established  with  minimal  disruption.  Requisite 

reporting  procedures  were  followed  according  to  established  guideLes  and 
memorandums  of  understanding  were  immediately  implemented. 


Recommendation  1 


activation  plans  and  cooperative  agreements 
established  by  state  and  local  agencies 

B.  Policies  and  Operating  Procedures 

Finding  2;  All  participants  were  intimately  familiar  with  their  organization’s  standard 
Sol?'""''""  preparedness.  Bed  sLs 

(ICS)  IS  communicated  to  the  Incident  Command  Stricture 

exercise  play  °°  °  resources  and  admission  policies  was  applied  to  the 

RecommendaHnn  9 
None 

C.  On-site  Coordination 

Ending  3.  During  a  MASCAL  event,  the  incident  site  will  be  the  most  challenging  area 

measures  S control  issues  will  enhance  the  confusion.  Security 
measures  will  also  require  constant  vigilance  as  the  MASCAL  event  is  at  a  busv  ^ 
commercial  International  Airport.  ^ 

Recommendation  ^ 

Ensure  the  Incident  Command  Structure  is  established  immediately  and  is  staffed 
sunnnti  personnel  representing  the  organizations  responsible  for 

„  PP  mcident  site.  Review  policies  and  procedures  to  determine  if  all 

aspects  in  relation  to  supporting  the  incident  site  are  covered  i.e.  Public 

ideSt°on^'L^'°’'  “““rity.  ttiage,  aod 

D.  Military  Support 

Cen^l^u'*'  the  auspices  of  the  Walter  Reed  Army  Medical 

,  owever,  the  use  of  these  assets  along  with  other  Department  of  Defense  (DoD) 

sr“rr„“r  “ 
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Recommendation  4 


Ensure  standard  operating  procedures  outline  chain  of  command  procedures  and 
points  of  contact  for  possible  use  of  electronic  means  (i.e.  voice,  fax,  email) 
which  may  facilitate  receipt  of  mission  orders. 

E.  Communications  Compatibility 

Finding  5:  One  aspect  of  the  TTX  which  was  not  fully  realized  was  that  of  the 
communications  requirements  with  respect  to  the  various  coordinating  organizations  and 
their  communications  equipment.  It’s  assumed  that  the  local  hospitals  along  with  its 
corresponding  emergency  medical  services  transmit  on  the  same  frequencies 

operating  in 

support?  What  will  be  &e  primary  source  for  communicating-land  lines,  cell  phones  or 
satellite  phones,  and  where  will  these  efforts  be  located?  Also,  are  these  devices 
approved  for  use  m  an  airport  flight  zone  of  operation? 

Recommendation  5 

”  P]®“®  MOU  development,  participating  NDMS  agencies 


Should  provide  a  list  of  approved  communications  devices  and  frequencies  that 
will  be  used  to  support  an  incident. 


TASK  4; 


Miltorv^tate  Airport,  Academia,  Industry, 

...  .  (AAIMS)  Consortium  members  used  new  video  technology  to  test  the  revised 

Nattonal  Defense  Medical  System  (NDMS)  plan  of  msponse  to  mass  miliLy  castS^rSon. 

StmctuJtrc^JlS’Ir'  ““."“S'™®”'  System  (NIMS)  Incident  Command 

■  .  ^  f  resources  for  Mass  Casualty  (MASCAL)  reception,  activation  of  the  NDMS 

reception  plan,  and  exercising  of  the  revised  Mutual  Aid  Agreement  between  Walter  Reed  Armv 

nviSsST  (WRAMC)  and  the  Maryland  Institute  for  Emergency  Medical  Services  System^s 
(  lEMSS),  to  access  civilian  surge  capacity  beds  through  the  MOA  with  BWI  Fire  and  rLcuc. 

the  BWT^nimn^*^  PX  patients  arrived  en  masse  by  a  C-130  aircraft  to  a  designated  location  at 

nproM  T-  ’  while  still  in  the  aircraft  or  after  transport  to  the 

was  colTtS  tf  transported  to  the  appropriate  hospital,  and  finally  the  hospital 

. .  co^irm  patient  receipt.  The  activities  of  the  day  were  recorded  using  a  real-time 

video  capture  and  distribution  system  (VCDS)  and  relayed  to  an  incident  command  (IC) 


Site. 


narfriP rc  Hi  ’  ^  ^^Id  test  of  the  excellent  face  to  face  interactions  with  military 

Tr<5  months  of  planning,  and  an  introduction  to  field  application  of  NIMS 

MASCAL  reception,  for  participants  who  had  iitUe  or  no  previous  experience  in’ 
^MS  activation.  Use  of  the  VCDS  enabled  IC  site  staff  to  track  the  triage  statrof  pST^^^^^^ 

resmnsTto  MASCA^  also  identified  some  weaknesses  in  the  current 

P  ASCAL  reception,  based  upon  which  21  recommendations  were  made  to  the 

appropriate  agencies  to  improve  the  current  NDMS  activation  plan. 


f  the  FX  include  that  it  was  part  of  the  first  Maryland  National 
Disaster  Medical  System  (NDMS)  exercises  in  more  than  20  years,  and  that  it  established 
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Srr  stiff  f  "f collaboration  during  more  than  20  two  hour  long 
rfxinon  ^  t  f  ^  Agency  cooperation  and  planning  for  activation  of  NDMS  in 
trnwTQf  man-made  mass  casualty  (MASCAL)  incidents  either  in  ihe  U  S 

mUS  ai^d°N°f  1  f  ^  (OCONUS)  was  optimized.  The  FX  exercised  the 
f^tem  acsf  wff  Management  System  (NIMS)  and  Incident  Command 

V^St  nartiVi  f  ®  agencies  and  military  medical  systems  (including 

Marvlald  Tt.  involvement  of  the  majority  of  civilian  NDMS  hospitals  in 

Mary  and.  The  ^ercise  facilitated  revisions  of  the  Maryland  Emergency  Operatiom  Plan 

^  u  f  V,  MS  activation  plan  across  all  key  emergency  response  State  Agencies 
As  a  result  of  the  AAIMS/NDMS  collaboration  and  interagency  civilian  and  mYSf 
cooperation  Maryland  is  set  to  become  the  first  state  to  have  the  NDMS  plan  ^ 
mcoiporated  into  its  Governor’s  Emergency  Operations  Plan.  Additionally,  the  Baltimore 
Washington  Thmgood  Marshall  International  Airport  (BWIA)  has  established  and 

'T  r  1  «=epao“t„d 

^low  transportation  to  NDMS  hospitals  that  can  be  activated 
without  impeding  normal  civilian  acnvities  for  this  busy  intetnational  airport. 

TASK  5: 

Timelv  a  niMiagement  is  real-time  situational  awateness. 

n™  r  1  “it  “Sgrogatc  data  is  necessary  for  resource  assessment  and  planni.'„ 

SLaou “laT  gathering  and  collaboration  across  iirfonnation 

multSt  “>  ™ergency  response.  We  evaluated  the  utility  of 

S?dnri^f,b  f  “a  ”  ““^shig  situational  awateness  in 

nucs  durmg  the  aforementioned  NDMS  FX. 

The  Video  Capture  and  Distribution  System  (VCDS)  consisted  of  16  video 

dLZforr Tbf  ^  f ^ 

at  the  EOC  The  VCdVdv?*’  remote  viewing  station 

second  per  video  ^  configured  at  a  rate  of  1,  2, 4,  8. 15,  30  frames  per 

second  per  video  feed.  The  viewer  providing  from  1  to  16  images  per  screen  wa-s 

mdS  ^  EOC.  Six  experts  (three  physicians,  one 

^  evaluations  scoring  them  on  a  1-5 

aspects  of  the  ^  cameras  were  strategically  focused  on  all 

VCDS  captoedle  If  MASCAL  reception,  triage  tents,  staging  and  transportation. 

^  ^  feeds  and  displayed  4,  9  or  16 

•  ^  remote  EOC.  A  total  of  2  hours  and  10  minutes  of  real-time  video  (130 

Fild  f  ^  mm*l  image  per  channel*16  videos  =  124800  images)  were  captured 

d  to  end  delay  was  less  than  4  seconds,  mainly  due  to  the  wireless  transfer.  ^ 

f  ™agery  from  mobile  devices  covering  the  entire  FX  site  and  from  fixed 

rTckT  EOC  situational  awareness.  The  developments  in  the  FX  could  be 

,  an  the  triage  status  of  MASCAL  could  be  immediately  determined  The  images 

netwSkllf  I  debriefing  record  of  the  FX.  It  was  found  that  imaging 

If  rf  LTh  T  f  Command  Posts  are  needed  to 

support  both,  planned  coordmation  of  EOC  image  access  from  Emergency  Response  sites 

y  lous  approved  agencies,  and  a  mechanism  to  support  this  action  where  prior 
plannmg  is  not  feasible  or  additional  entities  need  access.  ^ 
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A  challenge  we  ran  into  was  that  firewalls  around  the  EOC  could  not  be  opened 
ecause  o  a  mmistrative  barriers,  and  thus  wireless  (slower)  transmission  was  used. 

TASK  6: 

The  three  TTXs  and  one  FX  that  were  performed  have  optimized  state 
interagency  cooperation  and  planning  for  activation  of  NDMS  in  response  to  natural  or 
man-made  inass  casualty  (MASCAL)  incidents  either  in  the  continental  U.S  (CONUS) 

the  (OCONUS).  The  exercises  have  facilitated  revisions  of 

Ae  Maryland  Emergency  Operations  Plan  to  include  the  NDMS  activation  plan  across  all 
key  emergency  response  state  agencies. 

fnr  the  pw  recommendations  and  actions  were  made  in  the  After  Action  Report 

twn  Appendix  1).  It  was  further  recommended  that  three  working 

groups  (WG  1-3)  be  activated:  WGl:-To  ensure  100%  compliance  with  triage  tags 
patient  accountability  and  return  of  equipment  used  in  MASCAL  events  and 
SZr available  Information  technology,  imaging  networks  and 
will  for  NDMS  MASCAL,  for  EOC’ s  and  Incident  Command  Posts.  WG2 

will  determme  both  a  mechanism  to  support  a  planned  coordination  of  access  by  various 
approved  agencies  and  a  mechanism  to  support  this  action  where  prior  planning  is  not 
feasible  or  additional  entities  need  access.  WG3:-  To  establish  a  Training,  Education  and 
Evaluation  workmg  group  to  recommend  training,  education,  and  development  of 
evaluation  data  collection  instruments  in  conjunction  with  the  exercise  planning  group. 

As  a  result  of  the  AAIMS/NDMS  collaboration  and  interagency  civilian  and 
military  cooperation,  Maryland  is  set  to  become  the  first  state  to  have  the  NDMS  plan 
mcoiporated  into  its  Governor’s  Emergency  Operations  Plan.  Also  through  this  e4rt  the 
Baltimore-Washmgton  International  Thurgood  Marshall  Airport  has  estaWished  and  ’ 

fow  transportation  to  NDMS  hospitals,  which  can  be  activated 
without  impedmg  normal  civilian  activities  for  this  busy  international  airport 


After  Action  Report— PY 

Summary  Exercise  Findings  by  Task: 


TASK  1.  Exercise  Planning,  Coordination  and  Evaluation 
Conduct  the  exercise  in  concert  with  the  DHS  Homeland  Security  Exercise  and 
Evaluation  Program  (HSEEP).  Methodically  plan  the  events  and  scenario  based  on  the 
objectives  and  desired  outcomes.  Evaluation  should  be  objective  and  aimed  at  judging 
the  success  of  the  exercise  as  a  measure  of  achievement  of  the  stated  objectives. 


Observations 

•  Designate  evaluation  lead  (and  committee) 

•  Provide  opportunity  to  recruit  subject  matter  experts 
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collection  instraments  in  conjunction  with  planning 
•  Instruments  should  follow  HSEEP  protocol 
Recommendations 


1.1 


Traming  and  Education  should  occur  among  NDMS  participants;  Joint  training 
opportunities  should  be  conducted  on  key  topics  such  as  ICS  basics, 
civihai^mihtary  terminology  and  nomenclature,  COP  (Common  Operating 


1.2 

1.3 


Establish  a  joint  training  team  to  conduct  educational  opportunities, 
Ccrtirications  and  equipment  familiarity 


Establish  a  Trainmg,  Education  and  Evaluation  Working  Group  that  would 
recommend  training,  education  and  development  of  evaluation  data  collection 
instruments  (following  HSEEP  protocols)  and  recruit  subject  matter  experts^ 
Ex^rcSr^  parallel  with  the  Planning  Committee  for  future  NDMS 


Task  2  Communication 

Effectively  communicate  ittformation  about  each  patient  and  for  coordination  of  activities 
Observations 

•  No  communication  with  the  Command  Post 

•  Red  Tent  personnel  confused  about  what  was  going  on 
Red  Tent  had  no  way  of  communicating  with  other  tents  () 

•  Difficulty  sorting  out  various  radio  frequencies 

•  EMS  imaware  that  patients  in  the  OASIS  tent  were  ready  for  transport(UMMC 

patients  waitmg  on  floor  of  OASIS -entire  exercise)  ^  ^ 

Scenario  confusion  (HAZMAT  team  were  told  they  were  receiving  hurricane 
patients  with  exposure  to  fecal  matter)  * 

•  Triap  nomenclatuxe,  terminology  different  use  by  civilian  and  military 

TOOidination  is  required  to  identify  various  agencies  radio  and 
frequency  capabilities  and  limitations. 

Networking/Automation:  Prior  coordination  for  Network  administrators  to 
support  various  disaster  agencies.  Develop  mechanism  to  support  this  action 
where  prior  plaimmg  is  not  feasible. 

•  EMS  could  not  get  information  that  FDDMTF  patients  were  ready  for  transport 
Recommendations 

t™!  Communications  plan  (ICS  Form  205)  should  be  completed  to  define  radio 
allocated.  This  should  be  dissemmated  with  the  Incident  briefing  (ICS201), 
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organizational  chart  (ICS207)  and  incident  maps  (ICS  202) 

2.2  Inter  Operability  of  communications  between  military  and  civilian  entities  is 

essential  and  should  be  immediately  obtained  e.g.,  by  technology  or  sharing  of  a 
common  radio  frequency.  ° 

2.3  Personnel  in  the  triage  tents  must  be  able  to  communicate  with  the  Incident 

Ho^S^  receiving 


2.4 


onnation  technology,  imaging  networks  and  technical  support  should  be  made 
available  for  EOC’s  and  Incident  Command  Posts  by  preplanning  system 
Mchitecture  to  support  disasters.  The  recommendation  includes  establishment  of  a 
Workmg  Group  (WG2)  to  determine  both  a  mechanism  to  support  a  planned 
coor  ination  of  access  by  various  approved  agencies  and  a  mechanism  to  support 
this  action  where  prior  planning  is  not  feasible  or  additional  entities  need  access. 


Task  3  “  Patient  Triage  &  Treatment 

WorHng  with  medical  attendants  on  the  aircraft,  quickly  remove  the  patients  and 
transport  them  to  the  Triage  group  location  for  cursory  evaluations  and  sorting  to 
treatment  areas  Three  methods  of  removing  patients  and  transporting  them  to  the 

riage  roup.  (  and  Carry,  Ambulance,  Bus)  Time  motion  studies  are  to  be  conducted 
to  evaluate  the  most  efficient  means. 


Observations 

•  Took  30  min.  to  take  12  patients  off  plane 

•  hifonnation  in  medical  records  were  inadequate 

•  No  triage  tags  or  improper  tagging 

•  Tagging  was  done  on  plane  as  well  as  in  triage  tents 

•  Medical  record  for  dog  in  cage 

Patient  administrator  (PAD)  &  triage  person  need  to  coordinate  to  avoid 
reduplication  of  effort 

•  One  patient  not  accounted  for 

OASIS  provide  excellent  care  and  treatment  of  patients  (2  min  per  pt) 

•  Contaminated  patients  improperly  deplaned 

•  No  hazard  evaluation  of  plane  prior  to  approach 

•  There  were  no  medical  personnel  traveling  on  the  aircraft  with  ihe  patients 

•  Patients  should  have  tags 

Recommendations 

3.1  For  NDMS  Patients  arriving  at  BWI,  the  patients/casualties  should  be  immediately 

+if  triaged,  tagged,  and  treated  with  coordination  of  activities  between 

the  Patient  Administrator  (PAD)  and  Triage  personnel. 
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3.2 


From  information  gathered  from  video  documentation,  conduct  time/motion  studies 

to  *,  patient/provider  safety  to  determine  safesVmost  efficient  method 

niovc  p3.ticnts. 


Task  4  -  Patient  Transportation  and  Tracking 

'o  desigmted facilities  as  planned  by  the  State 
teJ  Director  ami  Chief  Military  Medical  Authority  and  adequately  track  the 

‘^^^ned  medical  care  devices  for  later  follow-up  or 

Observations 

Patient  Gurney  Civilian  v.  litter  (military  stretcher)  Small  wheels  v.  big  wheels 
Litters/Backboards;  Joint  civilian/military  familiarization  training  needs  to  occur 
Militoy  Litters  do  not  fit  into  civilian  ambulances.  Both  parties  need  training. 

I  Accountabihtj^  Patient  Movement  Items  need  to  be  tracked.  There  is  usually 
inverse  re  atiimship  built  over  more  patients  to  less  equipment  accountability 
and  hence  availability.  Establish  a  working  group  to  solve  this  issue. 

Recommendations 

a.  Joint  civilian/military  familiarization  training  is  recommended  to  transfer 
pa  lents  rom  military  litters,  that  do  not  fit  into  civilian  ambulances. 

ibonal  purchases  of  litter  backboards  and  stretcher  innovations  should  be 
considered  to  facilitate  this  transfer  and  allow  faster  movement  of  patients 
Triage  tagging.  Patient  Movement  Item  (PMI)  and  Equipment  tracking  and 
accountability  should  be  improved  to  ensure  100%  compliance  with  Triage 
A?  accountability  and  100%  return  of  equipment  used  in  ^ 
distribution.  This  recommendation  includes 
establishment  of  a  Working  Group(WGl)  to  solve  these  issues 


Task  5  Command  Post 

Establish  a  command  post  with  adequate 

an  extended  period 


resources  to  be  able  to  conduct  operations 


over 


Observations 

Too  many  people  made  it  difficult  to  hear  and  or  keep  up  with  information  flow 

•  Video  was  useful 

•  Minimal  technical  support  available 

•  Provide  name  plates 

•  Headsets  to  minimize  noise 


Recommendations 

5.1  The  new  NMS  Organizational  Chart  developed  for  the  exercise  should  be 

backed-up  by  a  standard  operating  guideline  (SOG)  for  the  positions  identified. 
IS  guideline  should  briefly  identify  the  position’s  responsibility. 
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e  NIMS  Chart,  SOG  and  lAP  should  be  incorporated  into  one  document  to 
provide  guidance  for  future  tabletops,  field  exercises  or  actual  events. 
Incident  Command  should  receive  real-time  information  from  BWI  flight 

control  (as  was  done  in  July  2006  for  the  repatriation  of  over  3,000  evacuees 
from  Lebanon). 


Task  6  -  Decontamination 

Although  It  IS  unlikely  that  there  would  be  any  contaminated  patients  loaded  on  the 
aircrc^t,  crews  were  to  decontaminate  one  patient  to  determine  how  the  contingency 
would  affect  the  flow  of  operations 

Observations 

•  Have  additional  fuel  on  hand  for  the  water  heater 

•  Consider  a  bladder  for  larger  operations 

Funding  for  full  ge^  in  order  to  receive  full  training  value  from  exercises 
Better  communication  regarding  scenario  in  order  to  plan  appropriate  response 

•  Use  another  EMS  team  for  medical  surveillance  to  ensure  safety 

•  PPE  should  be  standardized 

Stretchers  should  be  used  to  transport  patients  to  decontamination  tent 

•  Remove  contaminated  clothing  to  protect  medical  personnel 

Recommendations 

6. 1  BWI  Fire  and  Rescue  Service  should  have  Decontamination  (DECON)  and 
fcolation  facilities  and  the  resources  to  provide  PPE  and  training  to  manage 
decontamination  of  large  numbers  of  patients 


Task  7  FDDMTF 

mompT  Forward  Deployable  Digital  Medical  Treatment  Facility 

Observations 

•  Should  establish  isolation  tent  for  patients  with  amputation 

FDDMTF  functioned  well  and  triage  was  efficient,  the  FDDMTF  asset  was 
mvaluable  for  MASCAL  reception 

•  Civilian  EMS  could  use  FDDMTF  when  other  resources  were  unavailable 
Recommendations 

^  ^  correct  procedures  and  approval  process  for  civilian  MASCAL  use  of 
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Task  8  -  Veterinarian 

As  with  decomamination,  NDMS  reception  should  not  include  animals.  In  order  to 
mvesugale  the  impact  of  this  contingency  one  -deg"  was  included  in  the  patient  list  and 


Observations 

•  List  of  veterinary  hospitals  needed  in  vicinity  of  B  WI 

•  List  of  military  veterinary  hospitals 

•  List  of  supplies  needed  to  transport  animals  to  hospitals 

List  of  animal  transporters  to  move  animals  from  BWI  to  respective 
m  quarantined  facilities 

•  List  of  medical  veterinary  equipment  needed 

•  Designated  animal  exercise  area  at  BWI 


vet  hospitals 


Recommendations 

8.1  There  should  be  a  listing  of  veterinary  hospitals 
veterinary  hospitals  with  contact  information. 


in  vicinity  of  BWI  and  of  military 


8.2 


There  should  be  supplies,  equipment  and  transport  to  move  animals  from  BWI 
respective  vet  hospitals  in  quarantined  facilities 


8.3  Designated  animal  exercise  areas  are  needed  at  BWI. 


Task  9  -  Assure  Safety 

Emure  that  all  exercise  participants,  observers,  and  evaluators  can  complete  their  tasks 

Adequately  monitor  the  activities  and 
personnel  to  prevent  an  action  that  could  be  deemed  unsafe. 


Observations 

Red,  Yellow  and  Green  tents  not  staked  down  adequately  for  wind 

•  Patients  not  properly  secured  to  backboards 

•  Triage  of  patient  potential  “real  life”  problem 

•  No  gloves  in  tent  for  triage  persoimel 

•  Personnel  Accountability  Report  (PAR):  We  need  to  do  a  better  job  of 
incorporating  PAR  into  our  exercises. 

•  No  one  available  to  “spot”  ambulances  while  backing  up 

•  Disposable  ear  plugs  for  all  participants 

•  Provide  hearing  protection  for  safety  of  participants 

•  Secure  tents  for  potentially  windy  conditions 

•  Hazard  evaluation  should  occur  prior  to  off-loading 
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Recommendations 

specialists  should  be  gathered  to  re-evaluate  all  the  hazards  of  operating 
within  the  confines  of  an  active  airfield  and  develop  a  safety  plan  for  future 
exercises  or  operations.  ^ 

Task  10  -  Supplies  &  Equipment 

e^ecuinumberof 

Observations 

should  receive  additional  triage  tents  to  support  contingency 
operations  outside  of  normal  response  stock.  ^  ^ 

*  funnwf  to  be  an  on-scene  medical 

supply  cache  necessary  to  support  first  responder  and  initial  re-supply  that  is 
house  in  ready  deployable  plastic  containers. 

Recommendation 

obtain  additional  Triage  tents  that  are  more 
an  lal  than  those  used  in  the  exercise,  modeled  on  the  FDDMTF  that  can  be 

10  2  P^titection  in  austere  conditions. 

10.2  A  Soft  Goods/  Class  VIII  Medical  Supplies  Cache  should  be  on-scene,  housed  in 

and  ^  ^  containers  at  the  triage  site  to  support  first-  responders 

and  provide  imtial  re-supply  ^i^wuucrs 


Task  11  -  Reception  at  NDMS  Hospital 

confirm  receipt  of  specific  paUents  and  begin  to  establish  individual  care  plans 
Observations 

^spU^r  off-loading  and  unfamiliar  with  Army  litters  at  civilian 

-  No  contact  was  made  with  Ihe  hospitals  to  arrange  the  monitoring  of  care 

All  exercise  activity  was  halted  before  the  contact  could  be  made  to  the  hospitals. 

Recommendations 

follow-up  plan  with  input  form  the  hospitals  and  WRAMC  FCC 
educate  all  involved  personnel  and  design  next  exercise  to  ensure  that  patient  ’ 
tollow-up  does  not  get  negated.  ^ 


22 


Taskl2  -  Media  and  VIPs 


Observations 

Develop  protocol  for  working  with  group  to  keep  from  impeding  exercise  flow 
ro  avoid  confuston ,  during  an  exercise ,  information  should  be  disseminated 
toough  the  same  agencies  that  would  be  the  lead  PIO  in  the  •real-world’  incident 
irricult  to  access  the  patient  due  to  photographers  and  VIPs 

Recommendation 

^  ®  associated  PIOs  to  review  and  familiarize  themselves  with  the  current 

Media  Plan  for  BWI  and  research  the  best  method  to  allow  media  additional 
access  during  an  exercise  without  interference  with  exercise  flow 
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Key  Research  Accomplishments 

•  First  Maryland  National  Disaster  Medical  System  (NDMS)  exercises  in  more  than 

jC\)  yGsrs 

Established  significant  levels  of  military-civilian  collaboration  during  more  than 
20  two-hour  long  meetings 

•  Optimized  State  Inter-agency  cooperation  and  planning  for  activation  of  NDMS 
m  response  to  natural  or  man-made  mass  casualty  (MASCAL)  incidents  either  in 

e  continental  U.S.  (CONUS)  or  outside  of  the  continental  U.S.  (OCONUS) 
Exercised  the  NDMS  and  National  Incident  Management  System  (NIMS)  and 
Incident  Command  System  (ICS)  with  multiple  state  agencies  and  military 
medical  systems  (including  VAMS)  with  participation  and  involvement  of  the 
majority  of  civilian  NDMS  hospitals  in  Maryland. 

Facilitated  revisions  of  the  Maryland  Emergency  Operations  Plan  to  include  the 
MS  activation  plan  across  all  key  emergency  response  State  Agencies 
As  a  result  of  the  AAIMS/NDMS  collaboration  and  interagency  civilian  and 
military  cooperation,  Maryland  is  set  to  become  the  first  state  to  have  the  NDMS 
plan  incorporated  into  its  Governor’s  Emergency  Operations  Plan 
Baltimore  -  Washington  International  Thurgood  Marshall  Airport  has  established 
and  exercised  procedures  for  use  of  a  specific  site  on  the  airfield  to  conduct 
reception  and  taage  of  MASCAL  and  allow  transportation  to  NDMS  hospitals 
mat  can  be  activated  without  impeding  normal  civilian  activities  for  this  busy  ' 
international  airport.  ^ 

Twenty-one  recoimnendations  were  made  and  three  working  groups  (WG  1-3) 
were  suggested  to  implement  these  recommendations:  WGl:  To  ensure  100% 
triage  tags,  patient  accountability  and  return  of  equipment  used 
in  MASCAL  events  and  exercises. WG2:  To  establish  methods  to  make  available 
La  technology,  imaging  networks  and  technical  support  for  NDMS 

MASCAL,  for  EOCs  and  Incident  Command  Posts.  WG2  will  determine  both  a 
mechanism  to  support  a  planned  coordination  of  access  by  various  approved 
agencies  and  a  mechanism  to  support  this  action  where  prior  planning  is  not 
teasible  or  additional  entities  need  access.  WG3:  To  establish  a  Training, 
ucation  and  Evaluation  working  group  to  recommend  training,  education  and 
developnient  of  evaluation  data  collection  instruments  in  conjunction  with  future 
large  scale  exercise  planning  groups. 
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Reportable  Outcomes* 

L  Hu  PF  Gagli^o  DM,  Tang  N,  Truong  LV,  Markins  L,  Mackenzie  CF.  Mobile 
^less  Video  Transfer  Systems  (MWVTS)  for  Disaster  Management.  2"‘'  Amual 
gency  Preparedness  Conference,  Washington  D.C.  Oct  2006. 

Mobile  Video  for  MASCAL  recention 
Oct  2006  ^  ^^ual  Emergency  Preparedness  Conference,  Washington  D.C. 

3.  Hu  P,  Seebode  S,  Ho  D,  Mackenzie  CF,  Story  T  Gilbert  G  Handlpv  r  v  o  j 
deployable  Video  Capture  and  Distribution  System  (VCDS)  for  real-time  disaster 
management.  American  Telemedicine  Association,  in  Press.  Accepled  for  PuSLon 

P  S  Mackenzie  CF,  Brooks  T,  Handley  C,  Hirshon  JM,  Wasylina 

P,  Johnson  S^  Real-Time  Video  Review:  Data  Collection  Techniques  to  Support  SitLtion 
2  weness.  American  Telemedicine  Association.  In  Press.  Accepted  for  Publication 

D  Xiao  f C  Nerlich  M,  Benner  T,  Gagliano  D,  Whitlock  W,  Lam 

Homdld'^f  ^  ^  Emergency  Decision-Making  for  Disasters  or 

Homeland  Security.  Cognition,  Technology  &  Work.  In  Press.  Accepted  for  Publication 


*See  Appendix  12  for  complete  publications 
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Conclusions 


The  Table  Top  (TTX)  and  Functional  (FX)  exercises  performed  for  this  research 
ave  a  owed  for  a  better  understanding  of  the  current  state  of  military/civilian 

interoperability  of  communications  between 
Df^nl  f  L  partners  by  evaluating  the  deployment  of  the  Forward  Digital 

SSfe  ?omm  (FDDMTF)  as  a  triage  platform  for  mass 

casualties.  Communications  were  evaluated  during  access  to  civilian  surge  capacity  and 
during  wireless  transfer  of  video  from  the  field  FX  operations  to  the  remote 
operations  center  (EOC),  and  by  testing  the  implementation  of  the  Medical  S  Aid 

EuTTviTu  (WR AMC)  and  the  Maryland 

.  The  FX  field  tested  MASCAL  reception  in  the  continental  U.S.  (CONUS)  and 

civilly  bed  surge  capacity  access  by  transporting  MASCAL  to  Maryland  NDMS 

hospitals  Recommendations  made  from  the  results  of  the  first  TTX  were  used  to  imnrove 

the  ptamg  of  the  second  TTX  and  the  FX.  TTX  1  was  attended  by  over  100  ^ 

stives  from  25  of  the  37  National  Disaster  Medical 
System  (NDMS)  hospitals  m  Maryland.  The  third  TTX  involved  only  NDMS  hospitals. 

excrcises  allowed  for  identification  of  strengths  and  weaknesses  in 
coordmating  deployment  of  the  FDDMTF  and  enabling  remote  triage  and  tele-links  to 

actions,  expected  to  improve  response  to  MASCAL  reception,  were  made  to  the 

appropriate  agencies.  Three  working  groups  (WG  1-3)  were  also  suggested  to  implement 
these  recommendations  (see  Appendix  1).  ^piement 

the  utiliS  ?  to  assessing  the  deployment  of  the  FDDMTF,  we  evaluated 

lEOrfiU/f ^  mobile  video  images  on  remote  Emergency  Operations  Center 

SS  Id  mohd.  1  immediately  determined  from  the  video  imagery  from  the 

fixed  and  mobile  cameras,  thus  improving  EOC  situational  awareness. 

Through  the  course  of  this  proj  ect  we  have  held  more  than  20  inter-agencv 
mee  ings  of  the  Airport,  Academia,  Industry,  Military  and  State  (AAIMS)/  NDMS 

civUilcoUabo  T  establishment  of  signified  military- 

TTXs  “^r^ting  with  the  U.S.  Military,  our  partners  in  the 

the  cL^rreltr  EMS/Military  personnel  during 


activation  of  optimized  state  mter-ageney  cooperation  and  planning  for 

SXs  or  ^  r  man-made  MASCAL  incidents  either 

Onp^^  or  OCONUS  It  has  also  facilitated  revisions  of  the  Maryland  Emergency 
p  ations  Plan  to  mclude  the  NDMS  activation  plan  across  all  key  emergency  response 

rSWIAiT'^'’  Washington  Intemational  Thurgood  Marshall  Afrport 

(BWIA)  has  established  and  exercised  procedures  for  use  of  a  specific  site  on  the  airfield 
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u  T?  t  ^SCAL  and  allow  transportation  to  NDMS 

hospWs,  which  can  activated  without  irapedini  normal  civilian  activities  at  this  busy 

“T"'  as  a  result  of  the  AAIMS/NDMS  collaboration  and  ^ 

hSe  Ss'ir  ”“7^‘^“°I®™tiou,  Maryland  is  set  to  become  the  first  state  to 

A  A  TMQ  n  ^  an  incorporated  into  its  Governor’s  Emergency  Operations  Plan.  The 
onsortmm  funding  has  provided  the  preliminary  plans  and  recommendations 

?  to  273  1  ^  "  i"  Mar;“pr& 

1  .  and  actions  resulting  from  the 

exercise  ^  Report  that  would  be  helpful  for  a  future  full  scale  NDMS 
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Appendix  1:  Task  Specific  Recommendations  and  Actions  Needed  Resulting  from  the  AAIMS  Consortium  NDMS  Exercise  of  May 

20, 2006 
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with  Triage  tags,100%  PMI  accountability  and 
100%  return  of  equipment  used  in  MASCAL  to 
source  of  distribution.  This  recommendation 
includes  establishment  of  a  working  group  to 
solve  these  issues. 


Actions  Ne^ed  Resulting  from  Uie  AAIMS  Consortium  NDMS  Exercise  of  May 

20, 2006  ^ 
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partners  for  use  in  MASCAL  reception  when 
other  resources  are  unavailable. 
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Appendix  2 


Acronyms 

24/7/365 

BCHD 

BWI-FR 

CBRNE 

CDC 

CHHS 

C-Stars 

DHMH 

DHS 

DHHS 

DMA! 

DMORT 

DOD 

EM 

EMS 

EOC 

EOD 

FEMA 

FRED 

GPS 

HEICS 

ICS 

ICU 

MEMA 

MFRI 

MIEMSS 

MPCC 

MSI 

NDMS 

NIMS 

NRP 

NSC 

OPHPR 

SOP 

STC 

UMB 

UMBC 

UMMC 

UMMS 

UMSOM 

WMD 

WRAMC 


24  hours  a  day,  7  days  a  week,  365  days  a  year 

Baltimore  City  Health  Department 

Baltimore- Washington  International  Airport  Fire  &  Rescue 

Chemical,  Biological,  Radiological,  Nuclear,  Explosive 

Centers  for  Disease  Control  and  Prevention 

University  of  Maryland  Center  for  Health  and  Homeland  Security 

Center  for  Sustained  Trauma  and  Readiness  Skills 

Department  of  Health  and  Mental  Hygiene 

Department  of  Homeland  Security 

Department  of  Health  and  Human  Services 

Disaster  Medical  Assistance  Team 

Disaster  Mortuary  Operations  Procedures 

Department  of  Defense 

Emergency  Medicine 

Emergency  Medical  Services 

Emergency  Operations  Center 

Explosive  Ordinance  Disposal 

Federal  Emergency  Management  Agency 

Facilities  Resource  Emergency  Database 

Global  Positioning  Satellite 

Hospital  Incident  Command  System 

Incident  Command  System 

Intensive  Care  Unit 

Maryland  Emergency  Management  Agency 

Maryland  Fire  and  Rescue  Institute 

Maryland  Institute  for  Emergency  Medical  Services  System 

Maryland  Poison  Control  Center 

Minority  Serving  Institution 

National  Disaster  Medical  System 

National  Incident  Management  System 

National  Response  Plan 

National  Study  Center  for  Trauma  and  EMS 

Office  of  Public  Health  Preparedness  and  Response 

standard  operating  procedure 

University  of  Maryland  R  Adams  Cowley  Shock  Trauma  Center 

University  of  Maryland,  Baltimore 

University  of  Maryland,  Baltimore  County 

University  of  Maryland  Medical  Center 

University  of  Maryland  Medical  System 

University  of  Maryland  School  of  Medicine 

Weapons  of  Mass  Destruction 

Walter  Reed  Army  Medical  Center 
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J^ppeilUlX  ^ 


Ag6rici6S/  Institutions  &  Entitios 
Attending  NDMS  Training  &  AAIMS  TTX  July 


Academia 

Center  for  Health  &  Homeland  Security 
(CHHS) 

Critical  Event  Preparedness  &  Response 
(CEPAR) 

International  Association  for  Healthcare 
Security  &  Safety  (lAHSS) 

JHU 

National  Study  Center  (NSC) 

UMBC 

UM-Office  External  Affairs 
Airport 

BWI  Fire  &  Rescue 
Delaware  Air  National  Guard 
Maryland  State  Police  Aviation 
Command 

Maryland  Transport  Authority  Police- 
BWI  Administration 
MD  Air  National  Guard 


Industry 

Northrop  Grumman 


Militant 


48*  Combat  Support  -  Hospital 
Maryland  National  Guard 


Telemedicine  Advanced  Technology 
Research  Center  (TATRC)  Ft.  Detrick 
US  Air  Force/C-STARS/Shock  Trauma 
Center 


VA  Maryland  Health  System 
Walter  Reed  Army  Medical  Center 


State  /  City 

Baltimore  City  Health  Department  & 
Office  of  Health  Preparedness  and 
Response 
DHMH 

Governors  Office  for  Homeland  Security 
Maryland  Defense  Force 
Maryland  State  Police 


MEMA 
MIEMSS 
UMB  Police 

EMS  Providers/Fire  Department 
Baltimore  City  Fire  Department 
Baltimore  County 
BWI  Fire  &  Rescue 
Caroline  Covmty 

Howard  County  Fire  Department 
MIEMSS  Region  II  &  in 
Potomac  Heights  Vol. 

Hospitals 

Anne  Arundel  Med  Center 
Bon  Secours 
Calvert  Memorial 
Caroline  County 
Doctors  Community 
Franklin  Square 
Greater  Baltimore  Med  Center 
Howard  County 
Maryland  General 
Memorial  Hospital  Easton 
Mercy 

Mt.  Washington  Pediatric 
North  Arundel 
Northwest 
Shady  Grove 
Shore  Health  System 
Southern  Maryland 
Union  Memorial 
University  of  Maryland 
VA  Hospital 
Washington  Cotmty 
WRAMC 
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Appendix  5  AAIMS  VIP  Attendance 
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2 

o 

2 

ra 

© 

2 

Q 

2 

LIJ 

H 

(/) 

> 

o 

o 

& 

(2> 

1 

jC 

o 

w, 

TJ; 

)\ 

) 

i 

i 

o 

o 

(/) 

£ 

CD 

E 

© 

Q 

E 

iS 

CO 

o 

1 

o 

d 

O 

c 

® 

a 

c 

2 
c 
o 
0) 
Q) 
C 

*£ 

> 

> 

§ 

1 

‘  Q) 
£ 
d 
*5 
e 

c 

o5 

§ 

caJvin.williams@na.amedd.armv.mil 

Director,  TATRC 

Director,  DHS 

Director 

Visual  Information  Directorate 

Deputy  Commander  for  Administration 

COL 

kJ 

_l 

o 

o 

Q 

MD, 

VA 

MD 

DC 

TATRC 

Gov,  Office 

MIEMSS 

NGC 

Naval  Med.  Education  &  Training  Com. 

WRAMC 

Jeffrey 

Dennis 

Clay 

Neison 

Tom 

Calvin  | 

Roller 

Schrader 

Stamp 

Tang 

Webster 

IWiffiams  I 

Appendix  6 

TTX 1  AFTER  ACTION  REPORT 

Airport,  Academia,  Industry,  Military,  State  (AAIMS)  Consortium  Table  Top 

Exercise  1  (TTX  1) 


AFTER  ACTION  REPORT 

Airport,  Academia,  Industry,  Military,  State  (AAIMS)  Consortium  Table  Top 

Exercise 


(TTX)  July  12, 2005 
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TTX 1  AFTER  ACTION  REPORT 

Airport,  Academia,  Industry,  Military,  State  (AAIMS)  Consortium  Table  Top 

Exercise  (TTX  1) 
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EXERCISE  SCENARIO . . 
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ACRONYMS  USED  IN  REPORT . . 

AGENCIES,  INSTITUTIONS,  ENTITIES  ATTENDING  TTX . 35 
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TTX 1  AFTER  ACTION  REPORT 

Airport,  Academia,  Industry,  Military,  State  (AAIMS)  Consortium  Table  Top 

Exercise  (TTX  1) 

Executive  Summary 

This  executive  summary  reports  on  the  Airport,  Academia,  Industry,  Military,  State 
(AAIMS)  Consortium  Table  Top  Exercise  (TTX),  a  one-day  exercise  held  on 
Tuesday,  July  12, 2005  in  preparation  for  a  functional  exercise  in  May  2006.  The 
exercise  was  co-sponsored  by:  The  National  Study  Center  for  Trauma  and  EMS,  the 
Maryland  Institute  for  Emergency  Medical  Services  Systems  (MIEMSS)  and  the 
Maryland  Emergency  Management  Agency  (MEMA) 

The  TTX  applied  incident  command  structure  and  resources  for  Mass  Casualty 
(MASCAL)  reception,  activation  of  the  National  Disaster  Management  System 
(NDMS)  reception  plan,  and  exercising  of  the  Mutual  Aid  Agreement  between 
Walter  Reed  Army  Medical  Center  (WRAMC)  and  MIEMSS  to  access  civilian 
surge  capacity  beds. 

The  TTX  provided  an  excellent  introduction  to  NDMS  and  face  to  face  interactions 
with  military  partners  for  participants  who  had  little  or  no  previous  experience  in 
NDMS  activation.  The  TTX  identified  several  weaknesses  in  coordination  among 
the  agencies,  personnel  and  facilities  responding  to  the  MASCAL  scenario.  In  a  real 
event  these  shortcomings  could  have  seriously  impaired  the  expeditious  emergency 
management  and  distribution  of  military  casualties  to  civilian  hospital  surge 
capacity. 


Ten  recommendations  were  made  in  response  to  five  major  findings  (see  summary 
findings  on  pages  10  to  12  from  the  evaluations  of  the  TTX)  and  from  self 
evaluations  by  the  participants.  The  recommendations  included  review  of  existing 
NDMS  MOU’s,  increased  training  and  NDMS  exercises,  development  of  operational 
protoeols  for  MASCAL  reception,  triage,  transportation  and  staging.  It  was  further 
recommended  that  military  and  civilian  NDMS  partners  should  meet  to  establish 
the  NDMS  reception  plan,  both  for  military  casualty  access  to  civilian  hospitals  and 
vice  versa.  NDMS  hospitals  should  have  a  reception  team  and  performance 
measures  for  timely  acceptance  of  MASCAL,  and  they  should  exercise  their 
individual  Emergency  Operation  Centers.  NDMS  hospitals  should  jointly  develop 
procedures  for  common  tasks  related  to  NDMS  activation,  sharing  of  resources  and 
assets  for  likely  MASCAL  scenarios.  Maryland  NDMS  should  have  a  medical 
reception  team  responsive  in  less  than  twelve  hours.  Communication  capability 
should  be  enhanced  between  NDMS  hospitals  and  a  single  state  agency  and  all  TTX 
participants  should  be  trained  in  command  and  control  structure  and 
communication  procedures.  Future  NDMS  TTX  should  include  organizational  and 
exercise  control  changes  to  improve  information  flow  and  learning. 

The  suggested  actions  in  this  report  should  be  viewed  as  recommendations  only.  It 
is  the  “Agency’s”  responsibility  to  identify  and  implement  the  solution(s).  Each 
agency  should  review  the  recommendations  and  determine  the  most  appropriate 
action  and  the  time  needed  to  implement  the  recommendation. 
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TTX 1  AFTER  ACTION  REPORT 

Airport,  Academia,  Industry,  Military,  State  (AAIMS)  Consortium  Table  Top 

Exercise  (TTX  1) 


Exercise  Objectives 

2.  Apply  the  NIMS  ICS  to  evaluate  Communication  Information,  and  Resources 
for  Continental  US  (CONUS)  reception  of  mass  casualties  (MASCAL) 

3.  Test  the  process  of  activation  of  the  National  Disaster  Medical  System 
(NDMS)  using  voice,  data,  and  information  management  systems  in  response 
to  an  OCONUS  mass  causality  incident 

4.  Review  then  apply  web-based  training  programs  for  NIMS  ICS 
(http://trainmg.fema.gov/EMIWeb/) 

Exercise  Design 

The  exercise  was  designed  to  address  the  three  exercise  objectives.  The  morning  portion 
of  the  exercise  was  spent  on  educating  the  participants  in  Incident  Command  and  Unified 
Command  Systems  utilizing  Subject  Matter  Experts  (SME).  The  second  portion  of  the 
morning  was  spent  in  an  introduction  of  the  NDMS  and  a  walk  through  of  events  leading 
to  NDMS  activation.  The  afternoon  portion  of  the  day  was  spent  on  the  actual  table-top. 

The  exercise  focused  on  simulating  the  reception  of  patients  through  the  National 
Disaster  Medical  System.  The  TTX  simulated  the  receipt  of  100  patients  at 
Baltimore/W ashington  International  Airport  within  a  24  hour  period.  The  table-top 
exercise  was  intended  to  develop  initial  procedures  to  receive,  evaluate,  treat,  and 
transport  patients  to  NDMS  Hospitals  in  Maryland. 

Logistics 

The  TTX  took  place  at  the  Maritime  Institute  of  Technology  (MIT AGS)  Linthicum,  MD 
21090.  Two  operational  level  personnel  were  invited  to  attend  from  agencies  and 
facilities  involved  in  activation  of  the  National  Disaster  Medical  System  (NDMS). 

Prior  to  attending  the  TTX  all  participants  were  requested  to  complete  the  two  free  online 
Emergency  Management  Institutes  (EMI)  Independent  Study  ICS  courses.  (ISO-700 
National  Incident  Management  System  (NIMS)  and  IS-195  Basic  Incident  Command 
System  (at  lillp://naiiung.rcma.gov/EMlWHB/) 

The  morning  consisted  of  plenary  presentations  by  Walter  Reed  Army  Medical  Center 
(WRAMC)  and  Maryland  Emergency  Management  Agency  (MEMA)  on  NDMS  training 
and  ICS  training.  The  NDMS  Reception  plan  and  the  background  to  the  scenario  for  the 
TTX  were  presented  before  the  lunch  break.  After  lunch  the  more  than  100  participants 
chose  their  room  assignments  from  Auditorium:  Incident  Site,  Reception/Treatment 
Area,  On  Scene  Command;  Registration  Table  (Outside  Auditorium),  Transport/Staging; 
Room  300,  NDMS  Hospitals;  Room  303,  Table  Top  Control  Room;  Room  304,  Civilian 
Communication;  Room  305,  Military  Communications;  Public  Information  Officers 
(PIO’s)  acted  as  messengers  and  Public  Health  Representatives  moved  about  all  NDMS 
rooms. 
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Exercise  Scenario 

Casualty  rates  in  an  Outside  Continental  United  States  (OCONUS)  mission  climb  and  an 
overwhelming  number  of  soldiers  are  sent  to  Walter  Reed  Army  Medical  Center 
(WRAMC)  and  Bethesda  Naval  Hospital.  Several  hundred  casualties  occurred  due  to 
severe  food  poisoning.  Walter  Reed  Army  Medical  Center  (WRAMC)  and  all  local 
Veterans  Administration  (VA)  hospitals  surge  to  capacity.  FEMA/DOD  tasks  the  48th 
Combat  Support  Hospital  to  establish  and  support  the  WRAMC  Patient  Reception  Center 
(PRC).  The  National  Disaster  Medical  System  (NDMS)  is  implemented  and  the  Mutual 
Aid  Agreement  between  WRAMC  and  the  Maryland  EMS  is  activated  to  provide  beds 
for  military  casualties  in  civilian  hospitals.  WRAMC  notifies  and  requests  MIEMSS  for 
Bed  Availability.  MIEMSS  is  notified  to  prepare  to  accept  100  patients  within  a  24-hour 
period. 

The  “players”  in  the  exercise  were  tasked  to  simulate  communications  and  information 
exchange,  the  unloading,  triage,  treatment,  and  transportation  of  patients  through  out 
Maryland  hospitals.  The  simulation  involved  the  landing  of  a  military  Air  Transport 
Aircraft;  with  the  US  Military’ s  48th  Combat  Support  Hospital  (CSH)  personnel  tasked 
with  the  initial  triage  of  patients.  The  hospital  coordination  and  medical  transportation 
component  was  coordinated  by  MIEMSS  using  local  hospitals,  and  transport  providers  to 
distribute  patients  through  out  Maryland. 

Evaluation  Methodology 

The  evaluation  team  agreed  that  the  Homeland  Security  Exercise  Evaluation  Guidelines 
(EEG)  would  serve  as  the  basis  for  the  evaluation  tools.  The  team  pulled  the  applicable 
EEG’s  and  created  several  data  collection  tools  in  MS  Excel.  The  tools  were  distributed 
to  the  applicable  functional  groups  for  functionality  and  usability.  Data 
Collectors/Evaluators  were  recruited  from  each  of  the  functional  disciplines.  The  data 
collectors  were  briefed  of  the  exercise  and  asked  to  comment  and  recommend  any 
changes  to  the  evaluation  tools.  On  the  day  of  the  exercise  the  data  collectors  were  given 
instructions,  a  radio,  clip  board,  and  the  data  collection  instrument  that  applied  to  the 
function  they  were  to  evaluate.  The  data  collectors  documented  their  findings  and  the 
data  collection  instruments  were  returned  upon  completion  of  the  exercise.  The  data 
collectors  were  then  instructed  to  submit  a  brief  narrative  of  their  observations  and  any 
recommendations  on  which  to  improve  the  data  collection  instrument. 

Summary  “Hotwash”  Findings  from  Each  Group 

Incident  Command 


•  U'  interaction  as  team  players.  Not  involved  in  pre-planning 

•  Plans  already  in  place 

•  Need  military,  BWI,  MIEMSS  (Dr.  Alcorta)  meeting 

•  Dealt  with  safety  issues 

•  Issue  joint  information  center. 
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•  Liaison  issues  back  and  forth  between  agencies. 

•  NIMS/ICS  used  a  majority  of  the  time 

•  Issues 

o  The  policies,  procedures  and  plans  need  to  be  determined  prior  to  the 
exercise  —  had  the  foundation  but  needed  to  move  forward  from  it. 
o  Interaction  between  key  players  should  occur  prior,  in  order  to  establish  a 
working  rapport. 

o  How  to  get  together  with  military  and  shared  resources.  Mission-  work 
with  military,  VA  to  see  that  soldiers  are  taken  care  of  and  transported  to 
proper  facility 

Transportation  &  Stapinyr 

•  Drawback-  geographically  separated  from  scene,  command  staff,  triage,  and 
other  activities. 

•  Didn’t  know  when  scenario  started.  Discussed  plans,  i.e.  what  we  would  do  if 
they  were  a  transportation  sector. 

•  Notified  about  conference  call  from  EMRC. 

•  Specialists  designated.  Decided  that  Air  transport  would  be  needed. 

•  Established  early  liaison  with  48  CSH 

•  Liaison  between  triage  and  transportation  center  needed. 

•  Had  ground  and  air  operations  officers. 

•  Arranged  for  MD  Aviation  to  supply  fuel  tmck. 

•  Issues 

o  Needed  to  know  if  Dr.  Alcorta  or  a  representative  was  going  to  come  to 
assist  with  triage. 

o  Sent  reps  to  clarify  any  issues  with  communication,  lack  of  co-location, 
o  We  were  never  asked  how  many  helicopters  needed,  where  they  would  go, 
how  soon  they  would  be  needed.  Those  3-5  minutes  for  a  request  are 
critical. 

o  Weren’t  cognizant  of  tme  incident  command  structure 

Hospitals 

•  Spent  a  lot  of  time  waiting;  during  wait  time,  each  did  internal  assessment  (i.e. 
bed  status,  what  resources  were  available) 

•  100  patients  total  did  not  seem  to  overwhelm  them.  No  more  than  10  per 
hospital. 

•  Look  at  OR  schedule  to  see  what  OR  s  could  be  freed  up. 

•  In  real  situation  MIEMSS  would  have  been  bombarded  with  us  asking  for 
information  from  them  instead  of  them  giving  information  to  us.  Kept  asking 
for  info. 

•  When  found  out  information  they  would  be  receiving,  activated  internal 
command  system,  activate  PIOs. 
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•  Command  Structure:  Where  would  city/county  EOC  fit  in?  In  biological 
incident,  hospitals  would  look  to  these. 

Civilian  Communications-  MEMA 

•  Stress:  Utilize  WebEOC.  We  would  like  information  to  come  through  that. 
MEMA  would  probably  bring  in  5-6  agencies,  not  entire  SEOC.  MIEMSS, 
DHMH,  military  to  get  them  down  to  BWI  airport. 

•  Would  MEMA  activate? 

MJOC  staffed  24/7  by  MEMA  and  MDNG 

•  Civilian  Communications-  MIEMSS 
o  Disconnections: 

o  Many  communications  DHMH,  MEMA  and  lead  agencies  define  the 
magnitude  of  the  event, 
o  Finite  or  ongoing  incident? 

o  Impact  on  incident  command,  hospitals  and  on  medical  communications, 
o  Until  we  had  done  several  things,  we  would  not  have  moved  anything  on 
site-  that  was  a  disconnect 

•  Some  hospitals  could  have  received  as  many  as  20  patients. 

•  Notification  process:  Broader  for  alerting.  In  this  particular  scenario,  BWI, 
hospitals,  military,  MEMA,  DHMH,  MIEMSS,  transports.  Ground  vs.  air  and 
EMS  vs.  private  ambulances  -  need  to  make  policy  decisions  on  what  to  use. 
Should  we  have  a  component  in  standby 

•  Identification  to  patients  themselves  and  their  special  needs.  Ventilators, 
traction  splints,  medications,  etc.  Can  EMT  handle  those  patients?  Are  there 
enough  EMTs? 

•  Destination:  Hospitals  need  to  know  how  many  patients  they  are  getting,  what 
in  particular  their  problems  are.  TRACES  form-  making  sure  it  has  all 
pertinent  information. 

•  Personnel  networking  is  key  in  this  disaster. 

•  Loading  process  -  Most  stable  loaded  in  first,  least  loaded  in  last.  Reverse  true 
on  disembark.  Does  this  change  our  destinations? 

•  Planned  Improvement  *  Adapt  and  apply  to  exercise.  Please  give  feedback! 
ralcoria  m  i  emss  .org 

•  Improves  our  communications  links  between  organizations  from  PIOs. 

•  PIOs  need  to  be  involved.  Contact  Kfishcl@umai  yland.cdii 

48*^  CSH 


•  Patient  Reception 

•  2  Issues 

o  De-conflict  task  of  every  major  group  here 
o  Identify  who  does  what 
o  Improve  information  flow, 
o  Reduce  Overlap  of  roles. 
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•  Positive  Points: 

o  Great  variety  of  organizations 
o  Everyone  was  involved,  ready  to  do  their  work. 


WRAMC/NDMS 


•  Breakdown  of  situational  awareness.  Didn’t  know  who  we  were.  Kept  getting 
messages  from  WR. 

•  Missing  key  parties  from  exercise.  Would  ask  questions  but  party  was  not 
there  to  respond. 

•  No  manifest  for  awhile.  When  did,  MIEMSS  was  behind.  Delay  in 
distribution  of  info  to  hospitals. 

•  Had  to  delegate  someone  else  to  come  over  and  help. 

•  Communication  problems  -  cut  off  from  plane  site,  did  not  get  48**^  CSH 
request  for  space  at  BWI  until  plane  was  15  minutes  out,  no  communication 
with  military  whatsoever. 

•  Positive: 

o  VA  joined  WR  staff.  Gave  added  support.  Had  extra  mnner.  Teamwork, 
o  WRA^AMHCS  relationship  improved, 
o  Developed  VA/DOD 

•  Need  improvement: 
o  Communications, 
o  WRvs.  NDMS 

o  IC  identification 

SUMMARY  :  Five  Findings  and  Ten  Recommendations 

Finding  1:  Activation  of  NDMS  in  Maryland  has  never  occurred  (the  only  other  exercise  was  in 
the  1980’s)  so  that  most  of  the  TTX  participants  had  no  experience  of  NDMS  response  or  in 
interacting  with  the  U.S.  Military,  our  partners  in  the  TTX. 

Recommendation  1  a 

The  NDMS  operational  plan  of  state  agencies  should  be  reviewed  and  Memorandum  of 
Understanding  (MOU’s)  among  all  state  agencies  standardized  and  updated. 

Recommendation  1  h 

The  State,  County  and  Local  emergency  response  personnel  should  be  regularly  trained 
and  exercised  on  the  NDMS  plan. 

Recommendation  Ic 

Operational  protocols  are  required  that  identify  procedures  for  mass  casualty  reception, 
triage,  transportation  and  staging 
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•  Conformity  between  civilian  and  military  NDMS  procedures  for  reception,  treatment, 
on  scene  command,  transportation/staging. 

•  Standardized  public  information  statements  for  official  use. 

•  Identification  of  airport  exit  routes  to  NDMS  hospitals  recommended  access. 

Finding  2:  There  was  a  lack  of  understanding  of  the  Mutual  Aid  Agreement  and  the  Incident 

Action  Plan  between  military  and  civilian  Emergency  Management  personnel  and  agencies. 

Recommendation  2a 

For  military  contingency  operations  NDMS  partners  should  establish  which  parts  of  the 
Mass  Casualty  reception  the  military  controls,  the  procedures  and  situations  in  which 
sharing  with  civilian  authorities  will  occur.  Conversely  procedures  for  civilian  mass 
casualties  accessing  military  hospital  bed  surge  capacity  should  be  developed. 

•  Federal,  military,  state,  local,  industry,  healthcare,  and  academia  NDMS  partners 
should  meet  to  improve  their  mutual  role  understanding  for  NDMS  activation, 
unified  command  performance  and  information  flow. 

•  NDMS  Incident  Command  training  is  required  to  improve  liaison  with  functional 
response  units  and  promote  situational  awareness  among  the  civilian  and  military 
NDMS  responders. 


Finding  3:  NDMS  Hospitals  have  no  plan  for  receiving  the  MOU  agreed  upon  number  of 
casualties  within  a  finite  time  window. 

Recommendation  3a 

NDMS  Hospitals  should  have  a  reception  team  and  should  define  performance  measures 
for  admission  of  their  designated  number  of  NDMS  Mass  casualties. 

Recommendation  3b 

Each  NDMS  Hospital  should  regularly  exercise  their  Emergency  Operation  Centers, 
activate  and  evaluate  the  NDMS  plans  to  open  military  and  civilian  liaisons,  find  NDMS 
beds,  transport  and  practice  preparations  to  receive  mass  casualties. 

Recommendation  3c 

NDMS  hospitals  should  jointly  develop  procedures  for  common  tasks  related  to  NDMS 
activation,  determine  resource  and  asset  sharing  for  likely  “what  if’  NDMS  scenarios. 

Recommendation  3d 

The  Maryland  NDMS  should  have  a  “medical  reception  team”  that  can  respond  in  less 
than  12  hours  for  mass  casualty  triage,  treatment,  transport  and  to  take  on  Incident 
Command  responsibilities. 
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Finding  4:  Communication  failures  between  the  Incident  Site  and  both  military,  civilian,  city, 
state  agencies  and  hospitals  prevented  NDMS  partners  from  receiving  accurate  and  timely  notice 
of  NDMS  mass  casualty  status  and  transports  to  prepare  for  their  coordinated  response. 

Recommendation  4a 


There  should  be  duplex  voice,  data  and  image  communication  capabilities  between 
NDMS  hospitals  and  unified  command  patched  through  a  single  state  agency. 

Recommendation  4b 

All  exercise  participants  should  be  trained  in  medical  management,  command  and  control 
structure  and  communication  procedures. 

•  Improve  coordination  and  liaison  between  Military,  Airport  and  MIEMSS. 

•  Refine  and  communicate  policies  and  procedures  for  NDMS  Reception  Center. 

•  Unified  Command  should  brief  all  sections,  develop  and  communicate  the  Incident 
Action  Plan. 

The  Functional  exercise  in  May  2006  should  test  specific  improvements  instituted  as  a  result  of 
this  exercise  and  should  include  a  focus  on  establishing  Incident  Command,  Communications 
between  all  agencies  and  public  information  measures. 

Finding  5;  Future  TTX  need  organizational  changes: 

•  All  participants  in  a  single  room  to  improve  information  flow 

•  Easier  access  to  computersAVebEOC 

•  Tighter  control  of  TTX  by  exercise  controllers/facilitators 

•  Mentoring  by  NDMS  expert  during  TTX 

•  100  patients  were  insufficient  to  “stress”  the  NDMS  system. 
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Executive  Summary 

This  executive  summary  reports  on  the  Airport,  Academy,  Industry,  Military,  State 
(AAIMS)  Consortium  Table  Top  Exercise  2  (TTX  2),  a  one-day  exercise  held  on 
February  21, 2006  in  preparation  for  a  functional  exercise  in  May  2006.  The 
exercise  was  co-sponsored  by  the  Maryland  Institute  for  Emergency  Medical 
Services  Systems  (MIEMSS),  Walter  Reed  Army  Medical  Center  (WRAMC), 
National  Disaster  Medical  System  (NDMS),  and  BWI  Fire  and  Rescue. 

The  TTX  applied  incident  command  structure  and  resources  for  Mass  Casualty 
(MASCAL)  reception,  activation  of  the  National  Disaster  Management  System 
(NDMS)  reception  plan,  and  exercising  of  the  Mutual  Aid  Agreement  between 
Walter  Reed  Army  Medical  Center  (WRAMC)  and  MIEMSS  to  access  civilian 
surge  capacity  beds. 

The  TTX  2  identified  several  weaknesses  that  in  a  real  event  could  have  seriously 
impaired  the  expeditious  emergency  management  and  distribution  of  military 
casualties  to  civilian  hospital  surge  capacity. 

Four  recommendations  were  made  in  response  to  five  major  findings  (see  summary 
findings  on  pages  8  to  9  from  the  evaluations  of  the  TTX  and  from  self  evaluations 
by  the  participants.  The  recommendations  include  continued  update  and  exercise  of 
activation  plans  and  cooperative  agreements  established  by  state  and  local  agencies. 
It  should  also  be  ensured  that  the  Incident  Command  Structure  is  promptly 
established  and  staffed  with  personnel  from  the  appropriate  organizations. 

Standard  operating  procedures  should  outline  the  chain  of  command  and  points  of 
contact  for  possible  use  of  electronic  means  which  may  help  streamline  receipt  of 
mission  orders  (i.e.  voice,  fax,  and  e-mail).  MOU  development  and  activation  plans 
should  include  that  participating  NDMS  agencies  provide  a  list  of  approved 
communications  devices  and  frequencies  that  will  be  used  to  support  an  incident. 

Exercise  Objectives 

1.  Test  and  evaluate  the  revised  NDMS  activation  plan  and  MOU  jointly 
developed  by  MIEMSSAVRAMC  &  BWI  Fire  and  Rescue 

2.  Apply  the  NIMS  ICS  principles  to  evaluate  communication  information, 
resources  for  CONUS  reception  of  mass  casualties 

3.  Test  the  process  of  activation  of  the  NDMS  using  voice,  data,  and  other 
information  management  systems 
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Exercise  Design 

The  exercise  was  designed  to  address  the  three  exercise  objectives.  Findings  from  TTX  1 
were  used  to  improve  the  planning  and  organization  of  TTX  2.  One  room  was  used  for 
TTX  2,  and  all  attendees  sat  at  one  table,  facilitating  discussion  and  actions,  improving 
the  flow  of  information  in  comparison  to  TTX  1  held  in  July  2005.  The  subject  matter 
experts  were  in  the  same  area  as  the  TTX  participants,  aiding  in  providing  guidance  and 
coordination  of  efforts  required  within  their  areas  of  responsibility.  Working  relationships 
and  lines  of  communication  had  already  been  established  as  a  result  of  TTX  1  and  the 
AAIMS  planning  meetings  covering  the  previous  10  months;  therefore,  most 
requirements  to  support  the  MASCAL  incident  were  already  understood  between  the 
parties  involved.  Many  of  the  aspects  of  the  TTX  were  worked  through  as  a  paper  drill; 
however,  the  actual  actions  which  were  necessary  were  discussed  and  annotated  for 
future  reference.  All  finding  and  recommendations  from  the  previous  TTX  were 
reiterated  and  encompassed  to  ensure  optimum  support  to  the  incident.  A  ‘Hotwash’ 
debrief  followed  the  conclusion  of  TTX  2  and  included  reporting  by  the  TTX  evaluators 
and  all  section  leaders  in  the  TTX. 

Logistics 

The  TTX  2  was  held  at  the  Maritime  Institute  of  Technology  and  Science  (MIT AGS). 

This  environment  and  the  facilities  had  been  favorably  evaluated  by  attendees  at  the  July 
2005  TTX.  A  smaller  number  of  invitees  attended  the  TTX2  and  fewer  VIPs  participated, 
making  the  proceedings  less  formal  and  more  like  a  Working  Group  meeting. 

Exercise  Scenario 

CONUS/OCONUS  MTF’s  and  U.S.  Based  VA  hospital  systems  are  at  90%  occupancy 
rate,  with  minimal  bed  expansion  capability  remaining.  Andrews  Air  Force  Base 
Reception  Center  has  limited  patient  reception  operations  and  NNMC  cannot  receive 
anymore  patients.  Notification  has  been  sent  through  military  chaimels  that  an  OCONUS 
MASCAL  occurred  in  Baghdad,  Iraq  as  a  result  of  a  suicide  bomber  attack.  There  are  no 
contaminated  casualties. 

To  prepare  for  the  reception  of  the  OCONUS  MASCAL,  the  WRAMC  Commander/FCC 
Director  initiated  the  DODWA  sharing  agreement  to  shift  WRAMC  patients  to  VISN-5 
VA  hospitals  in  order  to  support  incoming  patients. 

WRAMC  Commander/FCC  Director,  through  channels,  requests  to  activate  its  NDMS 
FCC  ISO  Contingency  Patient  Reception  Operations  at  Baltimore  Washington 
International  Thurgood-Marshall  Airport,  to  support  Military  Contingency  Operations. 
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Evaluation  Methodology 

There  were  five  evaluators  who  were  trained  by  MEMA  (George  Mitchell).  Each 
evaluator  was  assigned  to  record  details  of  the  roles  of  the  participants  in  TTX  2  .They 
prepared  their  reports  and  submitted  them  to  Colin  Mackenzie  for  synthesis  and 
completion  of  a  Draft  After  Action  Report  for  distribution  and  comment.  There  was  a 
Self-Evaluation  completed  by  the  TTX  2  participants. 


Summary  “Hotwash”  Findings  from  Each  Group 
WRMC 


•  Important  for  all  to  know 

o  Mission  assignment  # 
o  Execute  order  North  Com 


Figure  1:  Disaster  Response 


15  Feb,  2006  ’  AKStl  If.: 


o  Patient  reception  team  /  litters 

o  Military  patient  administration  staff  /  hospital  interface  Diagram  process 


VA 

•  Include  transporters  (EMS)  in  early  notification 

•  Consider  transport  surge  capacity  and  its  effects  later  in  the  exercise 

•  Inter-operational  communications  /  minimize  jargon 
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MIEMSS 


•  Hospital  communications  process/FRED  changes 

Figure  2:  Communications  and  Information  Flow  Needed  to  Assess  MASCAL 

Bed  Availability  Status 


•  Checklist  for  hospitals 

•  NDMS  hospital  coordination 

•  3  separate  command  stmctures; 

o  Pre 

o  Patient  arrival 

o  Post  -  all  patients  allocated  to  hospitals 

•  Checklist  for  coordination  call 


MEMA 

•  Open  communication  with  hospitals  (Fig.  2) 

•  ICS  chart 

o  Pre 

o  Patient  arrival 
o  Post 
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Figure  3:  Maryland  NDMS  Reception  Plan  Command  Structure 


Maryland  NDMS  Reception  Plan 


•  Importance  of  checklists 

•  Contingency  plans/Plan  B  ’  s 

BWI 

•  Appreciation  airport  operations  /  security  issues 

•  Several  possible  site  locations 
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Figure  4:  Proposed  Patient  Reception  Area  at  BWI  Airport  for  Functional  Exercise 


Patient  Reception  Area 

m  m  m  m 


•  Reception  area  logistics 

•  Security  plan 

•  Appreciation  of  ability  to  do  job  when  needed 

Hospitals 

•  Communication  (Fig.  2) 

•  Hospital  checklist 

•  Liaison  with  hospitals  for  preplanning 
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Figure  5:  Patient  Disposition  and  Records 


20  Feb,  2006  UNCLASSIFIED 


•  Protocol  for  military  patients  in  civilian  hospitals  (Reference  tri-care  system) 
NSC 

•  Need  task  lists  for  likely  scenarios 

•  MD  NDMS  medical  reception  team 

•  Communications  systems  -  no  details  about  how  this  will  be  achieved 


SUMMARY  :  Five  Findings  &  Five  Recommendations 

A.  Mission  Execution 

Finding  1;  In  TTX  2,  each  entity  understood  their  roles  in  relation  to  the  incident 
at  hand.  Command  and  control  was  quickly  established  with  minimal  dismption. 
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Requisite  reporting  procedures  were  followed  according  to  established  guidelines 
and  memorandums  of  understanding  were  immediately  implemented. 


Recommendation  1 

Continue  to  update  and  exercise  activation  plans  and  cooperative 
agreements  established  by  state  and  local  agencies. 

B.  Policies  and  Operating  Procedures 

Finding  2:  All  participants  were  intimately  familiar  with  their  organizations’ 
standard  operating  procedures  with  respect  to  disaster  preparedness.  Bed  status 
reporting  along  with  logistics  requirements  were  communicated  to  the  ICS.  The 
identification  of  local  resources  and  admission  policies  was  applied  to  the 
exercise  play. 

Recommendation  2 


None 

C.  On-site  Coordination 

Finding  3:  During  a  MASCAL  event,  the  incident  site  will  be  the  most 
challenging  area.  Logistics  coordination,  along  with  identifying  assets,  interaction 
with  the  media  and  various  levels  of  command  and  control  issues  will  likely  be 
problematic  and  enhance  the  confusion.  Security  measures  will  also  require 
constant  vigilance  as  the  MASCAL  event  is  at  a  busy  commercial  International 
Airport. 

Recommendation  3 


Ensure  the  Incident  Command  Structure  is  established  immediately  and  is 
staffed  with  the  requisite  personnel  representing  the  organizations 
responsible  for  supporting  the  incident  site.  Review  policies  and 
procedures  to  determine  if  all  aspects  in  relation  to  supporting  the  incident 
site  are  covered  i.e.  PIO,  graves  registration,  escort  issues,  security,  triage, 
and  identification  of  assets. 

D.  Military  Support 

Finding  4:  Activation  of  NDMS  is  under  the  auspices  of  the  Walter  Reed  Army 
Medical  Center;  use  of  these  assets  along  with  other  DOD  units  requires  an 
execution  authorization  from  the  Military  Command  Authority  and/or  a  mission 
request  number  (Fig.  1). 
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Recommendation  4 

Ensure  standard  operating  procedures  outline  chain  of  command 
procedures  and  points  of  contact  for  possible  use  of  electronic  means  i.e. 
voice,  fax,  email  which  may  facilitate  receipt  of  mission  orders. 

E.  Communications  Compatibility 

Einding  5:  One  aspect  of  TTX  1  which  was  not  fully  realized  was  that  of  the 
communications  requirements  with  respect  to  the  various  coordinating 
organizations  and  their  communications  equipment.  This  needs  to  be  addressed 
for  the  FX.  It’s  assumed  that  the  local  hospitals  along  with  its  corresponding 
emergency  medical  services  transmit  on  the  same  frequencies  however,  how  will 
communications  be  handled  with  the  military  units  operating  in  support.  What 
will  be  the  primary  source  for  communicating,  land  lines,  cell  phones,  or  satellite 
phones  and  where  will  these  efforts  be  located?  Also  are  these  devices  approved 
for  use  in  an  airport  flight  zone  of  operation? 

Recommendation  5 


As  part  of  activation  plans  and  MOU  development,  participating  NDMS 
agencies  provide  a  list  of  approved  communications  devices  and 
frequencies  that  will  be  used  to  support  an  incident. 
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Agencies,  Institutions  &  Entities 
Attending  AAIMS  TTX  2  February  21, 2006 

BWI  Airport  Administration 
BWI  Fire  &  Rescue 

Maryland  National  Disaster  Medical  System  (NDMS)  Hospitals 
Maryland  National  Guard 

Maryland  Institute  for  Emergency  Medical  Services  System  (MIEMSS) 
NDMS 

National  Study  Center  (NSC) 

University  of  Maryland  Medical  Center  (UMMC) 

Walter  Reed  Army  Medical  Center  (WRAMC) 
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Functional  Exercise(FX),  May  20th,  2006 
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Executive  Summary 

This  executive  summary  reports  on  the  Airport,  Academia,  Industry,  Military,  State 
(AAIMS)  Consortium  NDMS  Functional  Exercise  (FX) ,  a  one-day  exercise  held  on, 
Saturday  May  20th,  2006  to  test  the  revised  Maryland  EMS  National  Disaster 
Medical  System  (NDMS)  Patient  Reception  plan  resulting  from  three  earlier  Table 
Top  Exercises  (TTX)  held  in  preparation  for  this  limited  FX  in  May  2006.  The 
exercise  was  co-sponsored  by:  The  National  Study  Center  for  Trauma  and  EMS,  the 
Maryland  Institute  for  Emergency  Medical  Services  Systems  (MIEMSS),  Walter 
Reed  Army  Medical  Center  (WRAMC/NDMS)  and  the  Maryland  Emergency 
Management  Agency  (MEMA). 

The  FX  applied  National  Incident  Management  System  (NIMS)  Incident  Command 
Structure  (ICS)  and  resources  for  Mass  Casualty  (MASCAL)  reception,  activation 
of  the  National  Disaster  Management  System  (NDMS)  reception  plan,  and 
exercising  of  the  revised  Mutual  Aid  Agreement  between  Walter  Reed  Army 
Medical  Center  (WRAMC)  and  MIEMSS  to  access  civilian  surge  capacity  beds 
through  the  MOA  with  B  WI  Fire  and  Rescue. 

The  FX  provided  a  test  of  the  excellent  face  to  face  interactions  with  military 
partners  during  the  prior  12  months  of  planning  and  an  introduction  to  field 
application  of  NIMS,  ICS,  NDMS  and  MASCAL  reception  for  participants  who  had 
little  or  no  previous  experience  in  NDMS  activation.  The  FX  identified  several 
issues  that  in  a  real  event  could  have  affected  the  expeditious  emergency 
management  and  distribution  of  military  casualties  to  civilian  hospital  surge 
capacity. 

Key  Overall  Achievements  AAIMS/NDMS 

1.  First  Maryland  National  Disaster  Medical  System  (NDMS)  exercises  in  more 
than  20  years. 

2.  Established  significant  levels  of  military-  civilian  collaboration  during  more 
than  20  two  hour  long  meetings. 

3.  Optimized  State  Inter  Agency  cooperation  and  planning  for  activation  of 
NDMS  in  response  to  natural  or  man-made  mass  casualty  incidents  either  in 
the  U.S.  or  abroad. 

4.  Exercised  the  NDMS  and  National  Incident  Management  System  (NIMS) 
and  Incident  Command  System  (ICS)  with  multiple  state  agencies  and 
military  medical  systems  (including  VAMS)  participation  and  involvement  of 
the  majority  of  civilian  NDMS  hospitals  in  Maryland. 

5.  Facilitated  revisions  of  the  Maryland  Emergency  Operations  Plan  to  include 
the  NDMS  activation  plan  across  all  key  emergency  response  State  Agencies. 

6.  As  a  result  of  the  AAIMS/NDMS  collaboration  and  interagency,  civilian  and 
military  cooperation,  Maryiand  is  set  to  become  the  first  state  to  have  the 
NDMS  plan  incorporated  into  their  Governor’s  Emergency  Operations  Plan. 
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7.  Baltimore  -  Washington  Thurgood  Marshall  International  Airport  (BWI) 
has  established  and  exercised  procedures  for  use  of  a  specific  site  on  the 
airfield  to  conduct  reception  and  triage  of  multiple  patients  and  allow 
transportation  to  NDMS  hospitals  that  can  he  activated  without  impeding 
normal  civilian  activities  for  this  busy  international  airport. 

The  task  specific  recommendations  and  actions  needed  resulting  from  the  AAIMS 

Consortium  NDMS  FX  of  May  20*,  2006  are  shown  in  Appendix  1. 

Exercise  Objectives 

1 .  Test  and  Evaluate  the  Revised  NDMS  activation  Plan  and  MOU  j  ointly 
developed  by  WRAMC  NDMS,  MIEMSS,  BWI  Fire  &  Rescue  Service 
(BWIFRS). 

2.  Apply  the  NIMS  ICS  principles  to  evaluate  Communication,  Information,  and 
Resources  for  reception  of  mass  casualties  from  a  distant  conflict  or  disaster  in 
Maryland. 

3.  Test  the  process  of  activation  of  the  NDMS  using  voice,  data  (TRAC2ES) 
(FRED),  (WEBEOC)  and  information  management  systems  and  Field 
Forward  Deployable  Medical  Treatment  Facility  (FFDMTF)  (TATRC)  in 
response  to  an  OCONUS  MASCAL  incident. 

5.  Meet  Annual  MEDCOM  NDMS  and  External  JCAHO  Exercise 
Requirements. 

Exercise  Design 


The  exercise  was  designed  to  address  the  four  exercise  objectives.  The  functional  field 
exercise  focused  on  the  reception,  triage,  and  transport  of  160  notional  patients  and  one 
notional  dog,  by  activation  of  the  NDMS  system  and  application  of  NIMS  ICS.  Among 
these  160  patients  were  20  moulaged  live  patients  who  were  run  through  flight  transport 
to  BWI,  reception,  triage,  staging  and  transport  to  Maryland  NDMS  hospitals.  Triage 
tested  both  the  Forward  Deployable  Digital  Treatment  Facility  (FDDMTF)  supported  by 
TATRC  and  WRAMC  and  BWIFRS  tents  and  an  Air  beam  tent.  After  de-planing  of  10 
live  MASCAL,  a  break  in  the  FX  was  used  for  a  debriefing,  before  re-starting  of  the  FX 
and  de-planing  the  remaining  10  live  MASCAL.  A  ‘Hotwash’  debrief  followed 
conclusion  of  the  FX  and  included  reporting  by  the  FX  evaluators  and  all  section  leaders 
in  the  FX. 

Logistics 

•  0/A  20  May,  2006  a  1  day  limited  scale  NDMS  Functional  Exercise  was 

conducted  at  BWI  Thurgood-Marshall  Airport  with  The  State  of  Maryland 
Emergency  Management  Agencies,  BWI  Administration,  VISN-5,  TATRC  and 
WRAMC  FCC  to  test  NDMS  PRA  Establishment,  Operations  and  medical 
regulation  to  NDMS  hospitals.  .A  Key  task  was  to  establish  a  Unified  Command 
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Patient  Reception  Area  at  BWI  with  Maryland  Agencies,  VISN-5  TATRC 
WRAMC  and  WRAMC  FCC  personnel. 


The  overarching  goal  was  successful  NDMS  patient  reception,  triage,  regulate  and 
accountability  for  160  (140  notional  patients,  20  moulaged  “live”  patients) 
through  BWI  PRA  Site  to  WRAMC,  VA  and  State  of  Maryland  NDMS  Hospitals. 
Goal:  100%  patient  accountability  and  In-transit  patient  visibility. 

Exercise  Scenario 

•  Military  Treatment  Facilities  and  US  Based  Veteran’s  Administration  (VA) 
hospital  systems  are  at  100%  occupancy  rate  with  minimal  bed  expansion 
capability  remaining.  TOPOFF  OPNS  restricts  further  Andrews  Air  Force  Base 
Patient  Reception  Center  use.  An  OCONUS  MAS  CAL  incident  occurs  in 
Baghdad,  IRAQ  as  a  result  of  a  DFAC  suicide  bomber  attack  -  resulting  in  160 
non-CBRN  casualties.  GPMRC  and  LARMC  Command  indicates  patients  are 
expected  to  arrive  WRAMC  within  24  hrs. 

•  WRAMC  Commander/  FCC  Director  initiates  DOD/VA  sharing  agreement  to 
shift  20  patients  to  VA  hospitals  in  order  to  receive  40  incoming  patients.  Further 
patient  cross-leveling  and  over  flight  permission  is  restricted  per  MEDCOM  and 

OTSG.  OASD(HA)  is  approving  authority.  CONUS  PI  restricts  in-bound  patient 
movement. 

•  WRAMC  Commander/FCC  director  requests  through  channels  that  WRAMC 
NDMS  FCC  and  TATRC  FFDMTF  be  activated  to  support  Military  Contingency 
Patient  Reception  Operations  at  Baltimore  Washington  Thurgood-Marshall 
International  Airport. 

•  Activate  NDMS  MOU  with  BWI  Thurgood-Marshall  Airport  and  State  of 
Maryland  Agencies,  VISN-5,  TATRC  and  WRAMC  FCC  to  test  NDMS  PRA 
Establishment,  Operations  and  medical  regulation  to  NDMS  hospitals  in 
Maryland. 

Evaluation  Methodology 

Data  Collectors/Evaluators  were  recruited  from  those  involved  in  the  FX  planning 
process.  The  data  collectors  were  briefed  on  the  exercise  and  asked  to  comment  and 
recommend  any  changes  to  the  evaluation  tools.  On  the  day  of  the  exercise  the  data 
collectors  were  given  instructions,  a  radio,  clip  board,  audio  recorder  to  record  debriefing 
comments  and  the  data  collection  instrument  that  applied  to  the  function  they  were  to 
evaluate.  The  data  collectors  documented  their  findings  and  the  data  collection 
instruments  were  returned  upon  completion  of  the  exercise.  The  data  collectors  gave  a 
summary  of  their  findings  at  the  “Hotwash”  immediately  after  the  FX  finished  and  were 
then  instmcted  to  submit  a  brief  narrative  of  their  observations  and  any 
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recommendations.  WEB  EOC  was  completed  in  real-time  during  the  FX.  Multiple  sites 
were  video  recorded  using  a  mobile  wireless  device  that  provided  coverage  of  the  entire 
FX  and  these  images  were  displayed  and  their  usefulness  evaluated  in  the  B  WI  Fire  and 
Rescue  EOC. 


Summary  Exercise  Findings  by  Task 


TASK  L  Exercise  Planning,  Coordination  and  Evaluation 
Conduct  the  exercise  in  concert  with  the  DHS  Homeland  Security  Exercise  and 
Evaluation  Program  (HSEEP).  Methodically  plan  the  events  and  scenario  based  on  the 
objectives  and  desired  outcomes.  Evaluation  should  be  objective  and  aimed  at  judging 
the  success  of  the  exercise  as  a  measure  of  achievement  of  the  stated  objectives. 

Observations 

•  Designate  evaluation  lead  (and  committee) 

•  Provide  opportunity  to  recruit  subject  matter  experts 

•  Train  and  develop  data  collection  instruments  in  conjunction  with  planning 
committee 

•  Instmments  should  follow  HSEEP  protocol 
Recommendations 

1.4  Training  and  Education  should  occur  among  NDMS  participants:  Joint  training 
opportunities  should  be  conducted  on  key  topics  such  as  ICS  basics, 
civilian/military  terminology  and  nomenclature,  COP  (Common  Operating 
Picture). 

1 .5  Establish  a  j  oint  training  team  to  conduct  educational  opportunities , 
Certifications  and  equipment  familiarity 

1 .6  Establish  a  Training,  Education  and  Evaluation  Working  Group  that  would 
recommend  training,  education  and  development  of  evaluation  data  collection 
instruments  (following  HSEEP  protocols)  and  recruit  subject  matter  experts  in 
conjunction  and  in  parallel  with  the  Planning  Committee  for  future  NDMS 
Exercises. 

Task!  Communication 

Effectively  communicate  information  about  each  patient  and  for  coordination  of  activities 
Observations 

•  No  communication  with  the  Command  Post 

•  Red  Tent  personnel  confused  about  what  was  going  on 
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•  Red  Tent  had  no  way  of  communicating  with  other  tents  () 

•  Difficulty  sorting  out  various  radio  frequencies 

•  EMS  unaware  that  patients  in  the  OASIS  tent  were  ready  for  transportfUMMC 
patients  waiting  on  floor  of  OASIS  ~  entire  exercise) 

•  Scenario  confusion  (HAZMAT  team  were  told  they  were  receiving  hurricane 
patients  with  exposure  to  fecal  matter) 

•  Triage  nomenclature,  terminology  different  use  by  civilian  and  military 

•  Radios;  Better  coordination  is  required  to  identify  various  agencies  radio  and 
frequency  capabilities  and  limitations. 

•  Networking/Automation:  Prior  coordination  for  Network  administrators  to 
support  various  disaster  agencies.  Develop  mechanism  to  support  this  action 
where  prior  planning  is  not  feasible. 

•  EMS  could  not  get  information  that  FDDMTF  patients  were  ready  for  transport 
Recommendations 

2.5  The  ICS  Communications  plan  (ICS  Form  205)  should  be  completed  to  define  radio 
type,  frequencies  and  interoperability  and  to  whom  (Role)  each  of  these  radios  is 
allocated.  This  should  be  disseminated  with  the  Incident  briefing  (ICS201) , 
organizational  chart  (ICS207)  and  incident  maps  (ICS  202) 

2.6  Inter  Operability  of  communications  between  military  and  civilian  entities  is 
essential  and  should  be  immediately  obtained  e.g.,  by  technology  or  sharing  of  a 
common  radio  frequency. 

2.7  Personnel  in  the  triage  tents  must  be  able  to  communicate  with  the  Incident 
Command  Post,  each  other,  and  with  Staging ,  Transport  and  NDMS  receiving 
Hospitals. 

2.8  Information  technology,  imaging  networks  and  technical  support  should  be  made 
available  for  EOC’s  and  Incident  Command  Posts  by  preplanning  system 
architecture  to  support  disasters.  The  recommendation  includes  establishment  of  a 
Working  Group  (WG2)  to  determine  both  a  mechanism  to  support  a  planned 
coordination  of  access  by  various  approved  agencies  and  a  mechanism  to  support 
this  action  where  prior  planning  is  not  feasible  or  additional  entities  need  access. 


Task  3  -  Patient  Triage  &  Treatment 

Working  with  medical  attendants  on  the  aircraft,  quickly  remove  the  patients  and 
transport  them  to  the  Triage  group  location  for  cursory  evaluations  and  sorting  to 
treatment  areas.  Three  methods  of  removing  patients  and  transporting  them  to  the 
Triage  Group.  (Hand  Carry,  Ambulance,  Bus)  Time  motion  studies  are  to  be  conducted 
to  evaluate  the  most  efficient  means. 

Observations 

•  Took  30  min.  to  take  12  patients  off  plane 
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•  Information  in  medical  records  were  inadequate 

•  No  triage  tags  or  improper  tagging 

•  Tagging  was  done  on  plane  as  well  as  in  triage  tents 

•  Medical  record  for  dog  in  cage 

•  Patient  administrator  (PAD)  &  triage  person  need  to  coordinate  to  avoid 
reduplication  of  effort 

•  One  patient  not  accounted  for 

•  OASIS  provide  excellent  care  and  treatment  of  patients  (2  min  per  pt) 

•  Contaminated  patients  improperly  deplaned 

•  No  hazard  evaluation  of  plane  prior  to  approach 

•  There  were  no  medical  personnel  traveling  on  the  aircraft  with  the  patients 

•  Patients  should  have  tags 

Recommendations 

3.3  For  NDMS  Patients  arriving  at  BWI,  the  patients/casualties  should  be  immediately 
de-planed,  then  triaged,  tagged,  and  treated  with  coordination  of  activities  between 
the  Patient  Administrator  (PAD)  and  Triage  personnel. 

3.4  From  information  gathered  from  video  documentation,  conduct  time/motion  studies 
and  consider  with  patient/provider  safety  to  determine  safest/most  efficient  method 
to  move  patients. 


Task  4  -  Patient  Transportation  and  Tracking 

Upon  stabilization ,  transport  patients  to  designated  facilities  as  planned  by  the  State 
EMS  Medical  Director  and  Chief  Military  Medical  Authority  and  adequately  track  the 
transporting  units,  destination  and  assigned  medical  care  devices  for  later  follow-up  or 
retrieval 

Observations 

•  Patient  Gurney  Civilian  v.  litter  (military  stretcher)  Small  wheels  v.  big  wheels. 

•  Litters/Backboards:  Joint  civilian/military  familiarization  training  needs  to  occur. 
Military  Litters  do  not  fit  into  civilian  ambulances.  Both  parties  need  training. 

•  PMI  Accountability:  Patient  Movement  Items  need  to  be  tracked.  There  is  usually 
an  inverse  relationship  built  over  more  patients  to  less  equipment  accountability 
and  hence  availability.  Establish  a  working  group  to  solve  this  issue. 

Recommendations 

a.  Joint  civilian/military  familiarization  training  is  recommended  to  transfer 
patients  from  military  litters,  that  do  not  fit  into  civilian  ambulances. 
Additional  purchases  of  litter  backboards  and  stretcher  innovations  should  be 
considered  to  facilitate  this  transfer  and  allow  faster  movement  of  patients. 

b.  Triage  tagging,  Patient  Movement  Item  (PMI)  and  Equipment  tracking  and 
accountability  should  be  improved  to  ensure  100%  compliance  with  Triage 
tags,  100%  PMI  accountability  and  100%  return  of  equipment  used  in 
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MASCAL  to  source  of  distribution.  This  recommendation  includes 
establishment  of  a  Working  Group(WGl)  to  solve  these  issues. 


Task  5  Command  Post 

Establish  a  command  post  with  adequate  resources  to  be  able  to  conduct  operations  over 

an  extended  period 

Observations 

•  Too  many  people  made  it  difficult  to  hear  and  or  keep  up  with  information  flow 

•  Video  was  useful 

•  Minimal  technical  support  available 

•  Provide  name  plates 

•  Headsets  to  minimize  noise 

Recommendations 

5.4  The  new  NIMS  Organizational  Chart  developed  for  the  exercise  should  be 
backed-up  by  a  standard  operating  guideline  (SOG)  for  the  positions  identified. 
This  guideline  should  briefly  identify  the  position’s  responsibility. 

5.5  The  NIMS  Chart,  SOG  and  lAP  should  be  incorporated  into  one  document  to 
provide  guidance  for  future  tabletops,  field  exercises  or  actual  events. 

5.6  Incident  Command  should  receive  real-time  information  from  BWI  flight 
control  (as  was  done  in  My  2006  for  the  repatriation  of  over  3,000  evacuees 
from  Lebanon). 


Task  6  -  Decontamination 

Although  it  is  unlikely  that  there  would  be  any  contaminated  patients  loaded  on  the 
aircraft  from  crews  were  to  decontaminate  one  patient  to  determine  how  the  contingency 
would  affect  the  flow  of  operations 

Observations 

•  Have  additional  fuel  on  hand  for  the  water  heater 

•  Consider  a  bladder  for  larger  operations 

•  Funding  for  full  gear  in  order  to  receive  full  training  value  from  exercises 

•  Better  communication  regarding  scenario  in  order  to  plan  appropriate  response 

•  Use  another  EMS  team  for  medical  surveillance  to  ensure  safety 

•  PPE  should  be  standardized 

•  Stretchers  should  be  used  to  transport  patients  to  decontamination  tent 

•  Remove  contaminated  clothing  to  protect  medical  personnel 

Recommendations 

6. 1  BWI  Fire  and  Rescue  Service  should  have  Decontamination  (DECON)  and 
Isolation  facilities  and  the  resources  to  provide  PPE  and  training  to  manage 
decontamination  of  large  numbers  of  patients 
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Task  7  FDDMTF 

Erect  and  test  the  utility  of  the  Forward  Deployable  Digital  Medical  Treatment  Facility 
(FDDMTF) 

Observations 

•  Should  establish  isolation  tent  for  patients  with  amputation 

•  FDDMTF  functioned  well  and  triage  was  efficient,  the  FDDMTF  asset  was 
invaluable  for  MASCAL  reception 

•  Civilian  EMS  could  use  FDDMTF  when  other  resources  were  unavailable 
Recommendations 

7.1  Establish  the  correct  procedures  and  approval  process  for  civilian  MASCAL  use  of 
FDDMTF 

Task  8  -  Veterinarian 

As  with  decontamination,  NDMS  reception  should  not  include  animals.  In  order  to 
investigate  the  impact  of  this  contingency  one  “dog"  was  included  in  the  patient  list  and 
veterinarians  and  representatives  from  the  Department  of  Agriculture  were  to  evaluate 
the  patient  and  make  arrangements  for  disposition 

Observations 

•  List  of  veterinary  hospitals  needed  in  vicinity  of  BWI 

•  List  of  military  veterinary  hospitals 

•  List  of  supplies  needed  to  transport  animals  to  hospitals 

•  List  of  animal  transporters  to  move  animals  from  BWI  to  respective  vet  hospitals 
in  quarantined  facilities 

•  List  of  medical  veterinary  equipment  needed 

•  Designated  animal  exercise  area  at  BWI 

Recommendations 

8.4  There  should  be  a  listing  of  veterinary  hospitals  in  vicinity  of  BWI  and  of  military 
veterinary  hospitals  with  contact  information. 

8.5  There  should  be  supplies,  equipment  and  transport  to  move  animals  from  BWI  to 
respective  vet  hospitals  in  quarantined  facilities. 

8.6  Designated  animal  exercise  areas  are  needed  at  BWI. 


Task  9  -  Assure  Safety 

Ensure  that  all  exercise  participants,  observers,  and  evaluators  can  complete  their  tasks 
in  a  environment  free  from  the  risk  of  injury.  Adequately  monitor  the  activities  and 
personnel  to  prevent  an  action  that  could  be  deemed  unsafe. 
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Observations 

•  Red,  Yellow  and  Green  tents  not  staked  down  adequately  for  wind 

•  Patients  not  properly  secured  to  backboards 

•  Triage  of  patient  potential  “real  life”  problem 

•  No  gloves  in  tent  for  triage  personnel 

•  Personnel  Accountability  Report  (PAR):  We  need  to  do  a  better  job  of 
incorporating  PAR  into  our  exercises. 

•  No  one  available  to  “spot”  ambulances  while  backing  up 

•  Disposable  ear  plugs  for  all  participants 

•  Provide  hearing  protection  for  safety  of  participants 

•  Secure  tents  for  potentially  windy  conditions 

•  Hazard  evaluation  should  occur  prior  to  off-loading 

Recommendations 

9 . 1  Safety  specialists  should  be  gathered  to  re-evaluate  all  the  hazards  of  operating 
within  the  confines  of  an  active  airfield  and  develop  a  safety  plan  for  future 
exercises  or  operations. 


Task  10-  Supplies  &  Equipment 

Provide  for  adequate  equipment,  shelter  and  supplies  to  care  for  the  expected  number  of 

patients  and  providers 

Observations 

•  Tents:  BWIFRS  should  receive  additional  triage  tents  to  support  contingency 
operations  outside  of  normal  response  stock. 

•  Soft  goods/Class  VIII  Medical  Supplies:  There  needs  to  be  an  on-scene  medical 
supply  cache  necessary  to  support  first  responder  and  initial  re-supply  that  is 
house  in  ready  deployable  plastic  containers. 

Recommendation 

10.3  BWI  Fire  and  Rescue  Service  should  obtain  additional  Triage  tents  that  are  more 
substantial  than  those  used  in  the  exercise,  modeled  on  the  FDDMTF,  that  can  be 
adequately  staked  down  and  have  protection  in  austere  conditions. 

10.4  A  Soft  Goods/  Class  VIII  Medical  Supplies  Cache  should  be  on-scene,  housed  in 
readily  deployable  plastic  containers  at  the  triage  site  to  support  first-  responders 
and  provide  initial  re-supply 


Task  11  -  Reception  at  NDMS  Hospital 

Transport  the  patients  to  4  hospitals  and  make  initial  contact  with  the  hospitals  to 
confirm  receipt  of  specific  patients  and  begin  to  establish  individual  care  plans 
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Observations 

■  Difficulty  with  Army  bus  off-loading  and  unfamiliar  with  Army  litters  at  civilian 
hospitals 

■  No  contact  was  made  with  the  hospitals  to  arrange  the  monitoring  of  care 

■  All  exercise  activity  was  halted  before  the  contact  could  be  made  to  the  hospitals. 


Recommendations 

11.1  Prepare  a  patient  follow-up  plan  with  input  form  the  hospitals  and  WRAMC  FCC, 
educate  all  involved  personnel  and  design  next  exercise  to  ensure  that  patient 
follow-up  does  not  get  negated. 


Taskl2  -  Media  and  VIPs 

Observations 

•  Develop  protocol  for  working  with  group  to  keep  from  impeding  exercise  flow 

•  To  avoid  confusion ,  during  an  exercise ,  information  should  be  disseminated 
through  the  same  agencies  that  would  be  the  lead  PIO  in  the  ‘real-world’  incident 

•  Difficult  to  access  the  patient  due  to  photographers  and  VIPs 

Recommendation 

12. 1  Gather  the  associated  PIOs  to  review  and  familiarize  themselves  with  the  current 
Media  Plan  for  BWI  and  research  the  best  method  to  allow  media  additional 
access  during  an  exercise  without  interference  with  exercise  flow. 
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the  command  pest 

Triage  teams  are  on 

the  aircraft  evaluating  „ 

thepallaniBalthls 

time 

Patterns  are  now 

being  removed  from  Routine 

^e  aircraft 

One  patient  has  been 

taken  to  the  DCON 

lent:  also  loading 

other  patients  on  the  Routine 

transport  bus  to  be 

taken  to  the  triage 

lent 

Two  patients  In  the  O- 
Con  teni;  50%  of  the 


Crtbca! 


Routine 
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:i26 

226 

292 

0 

0 

2008^)5-  2006^-  Tarry 

20T14:S3:28.937  20T14:50:00  Thompsor> 

Mass 

Casualty 

127 

2S6 

892 

0 

0 

2C06-05-  2006-05-  Terry 

20T1 5^)5:45.217  20X15:03:00  Thompson 

Mass 

Casualty 

128 

22S 

892 

0 

0 

2008-05-  2008-05-  Terry 

20X15:08:15.420  20X15:06:00  Thompson 

Mass 

Casualty 

jl2S 

i 

i 

226 

892 

0 

0 

2006-05-  2006-05-  Terry 

20T1SK)9;41.170  20X15:08:00  Thompson 

Mass 

Casualty 

jl30 

228 

332 

0 

0 

»0«-05-  2006-05-  Terry 

20T15;13:37.9S0  20T15:12:0D  Thompsem 

Mass 

Casually 

!i31 

1 

i 

226 

0 

0 

2006-05-  2006-05-  Teny 

20T1S:ie:24.983  20T15;14:00  Thompson 

Mass 

Casualty 

fl32 

226 

692 

0 

0 

2008.05-  2006-05.  Tony 

20T15:21:22.043  20T15:19:00  Thompson 

Mass 

Casualty 

|133 

1 

326 

892 

0 

0 

2006-05-  2006-05-  Terry 

20T15:31;32.450  20T15:30:00  Thompson 

Mass 

Casualty 

j 

226 

89? 

0 

0 

2006-05-  2006-05-  Terry 

20X15:33:32.327  20X15:37:00  Thompson 

Mass 

Casualty 

135 

892 

0 

0 

2006-05-  2006-05-  Terry 

20X15:43:30.967  20T15;41;00  Thompson 

Mass 

Casually 

1 

136 

226 

892 

0 

0 

2006-05-  2006-05-  Terry 

20X15:52:10.513  20X15:49:00  Thompson 

Mass 

Casualty 

RoutirM 


Routfr^e 


RoutifHi 


Routine 


p4itlent3  have  teen 

loaoodon  the 

amtulanca  i>ua  antf 

svill  he  transported  to 

the  triage  tent:  the  Routine 

other  50%oftho 

patients  are  still  on 

the  aircraft  with  a 

^erciBe  has  been 
pause  to  evaluate  Iho  ^ 
first  phase  of  the 
exerdse 

Doing  debhef  on  the 
first  half  of  the 
exercise:  will  be 
resuming  the 
exerdse  in  five 
mtfiutes 

Two  patients  have 
been  prepared  for 
transport  to  medical 
fadltty 

Exercise  is  starting 
i^j^in 
f^tlont  being 
prepared  for  transport 
by  MSP  Medivac:  Routine 

Medivac  on  location 
^aitir^  patent 
Critiui  F^ient  is 
beirvg  moved  to  the 
Iho  Mediv'ac  at  this 

llrne_  _ 

Ail  patients  have 

boon  fomoved  from  Routine 

the  aifcrat  _ 

MSP  Medivac  has 
transported  to  Shock 
Trauma  tpatien:  was  Routine 
rK)1  actually 
yar^orted  MSP> 

Exercise  was  paused 
arx)  has  started  back  Routine 

Correction  to  oarlier 
update  tvyo  patient 
wore  not  transported; 

IS  patients  have 
been  tralge;  2 

patients  were  D-  Routine 
CON:  One  patient 
was  simulated  to  be 
transported  by  MSP 
Medivac:  Total  of  20 


Routine 


Patients; 

137  226 

892  0  0 

2006-05-  2006-05-  Teny 

20X16:01:45.700  20T16;00:00  Thompson 

Mass 

Casualty 

HoCwash  will  take 

place  ®  13:00  @  the  Routine 

fire  station 

136  226 

892  0  0 

2006-05-  2006.05-  Terry 

20X16:14:23.140  20X18:11  ;00  Thompson 

Mass 

Casualty 

Four  patients 
transported  to  St 

Agnes///1  P1  pty///3 

P3^ 

1*^39  226 


e92  0 


2006-05-  2006-05-  Terry  Mass 

20116:27:57.967  20T1S:24:00  Thompson  Casually 


six  patlerMs  being 
transported  to 
Universtty  by  bus; 
four  patients  to 
Southern  Md. 
Hospital  {Waldorf); 
two  patients  to 
Doctors  (Private)  and 
2  pabente  to  Doctors 
(Graaonviite) 


Routine 


Im  226  892  0 


2006-05-  2006-05-  Terry  Mass 

20116:32:34.200  2Cm6:29:00  Thompson  Casually 


Weather  event 
comlr»g  In;  27  mph 
winds;  wilt  start  to 


Routine 
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APPENO{>i  fO 


auj^Rare 

clJPBTfor 

jpiBSOOWN 

F!^0Oaroano 

MSP  ON  SC£Ne^ 
143D  HOURSagil 
NOTiRED^I^^ 

NOnFiyill^ 

tANyP^16l5 

Ai^B^'roUND 


AND  UNIT.  POLICE 
ON  SCENE 
NOTlREO4e0l 
All*  LANES'CLOSEO 


EAsrdouFBnr 

|A  MISSING  ^ 

Im^hole  covcB 
AmUNfT  pouca 
pfI»NE 
llprnw  4501  AU 
■KESVEN  2030 


Aa  lanes  a 

lySSOATAtRI 


lake  the  tents  down 


2008-05-  2006-05-  Terry  Mes$ 

20116:52:32.780  20116:49:00  Thompson  Casualty 


WttHer  Reed  Bus 
transported  5  P2  ^  1 
PI  to  University 
Hospital/Z/Wolctorts 
Ambulance 
transported  1  PI,  2 
P2, 1  P3  to  Southern 
Msrytend 

Hospii8l////Grasonvllle 
transported  2  P2  to 
Doctors  Hospital  and 
fl  private  ambotancc 
transported  2  P2  to 


CLOSED  FOR^ 
WIRES  OOWM 
Piy  FIREBQ^BRI 
mergency  MSQ^HRne 

imKBuhsm 


2006-05- 


2lTl9:O5:0lfcr  2»  DT’.OO 


Erne 


156  226 


249 


07740 


MWipLE  COVER  Medium 

ANomrr.  pouce 
ON  sew 
NOnFldUBOt 


23.46 


tS2  228 


edtalfi 


2006-05-  20B05- 

22T15:1 3:44.250  22n4;1S.(>0 


78 

bttps://wdjeoc.meina.state.tnd.us/eoc6/admiii/reporter/ftmctions.asp?fonction=incidentrep...  5/30/2006 


appendix  11 


iNCJDcl^T  uJijeCTiVES 


I .  In^TKjeilf  i‘»'cirr>5 

NDMS  Patient  Reception 


2.  Dale 

5/20/06 


-I— 


Operalional  Period 

6  hours 


1  ■  Incident  Briefing  to  explain  objectives 

2  Estabiish  Patient  Reception  Area  os  per  plans 

3  Safely  land  Aircraft 

4  Identify  patient  according  to  patient  panifesf 

5  Identify  changes  in  triage  status 

6  Dpiane  and  move  patients  to  Recepion  Area 

7  Provide  additional  stabilization 

8  Load  patients  into  Transport  Vehicles  according  to  receiving  hospital 

9  Transport  to  Agreed  upon  hospital 

to  Contact  Hospital  to  verify  Receipt 


Time 

0800 


6.  v/ealher  Forecasi  for  Period 
Partly  Cloudy  73  o  Light  winds  Expected 


GenerolScifefyMes ^OQe 
Wolch  for  rough  Terrain 

Make  sure  you  have  adequate  bearers  for  the  litters 


0  Organization  List  -  ICS  203 
ID  Div.  Assignment  Lists  -  ICS  204 
Communications  Plan  -  iCS  205 


Attachments  (mork  if  attacherii 


9.  Preporedby  (Pfanning  Seciion  ChielT 


D  Medical  Plan  -  tCS  206 
Incident  Mop 

Traffic  Pian 


ID  (Other) 

□ 

□ 


10.  Approved  by  lincidenl  Commander) 


ICS  202 
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INCIDENT  BRiEFiNCj^ 


1.  JncidenfNome 
NDMS  Patient  Reception 


J.  C-J30 

2.  MSP  Trooper 

3.  Triage 

4.  iinmediate-  VSI 

5.  Communication 

6.  Urgent 

7.  Delayed 

S.  Decontamination 

9.  Operations  Section 

10.  Porta  Potties 

11.  Transportation  Unit 

12.  Gate 

(3.  StopPoim 
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_ CuTCnt  Organization 

Mai;virtn<I  KDMS  Pi:w» 

ConijiuiiKi  Sb  tiuiitrt 


'■  ''"7'  '  ~~.^  '"  in  - - llw 
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6.  Prepared  by  (Name  and  Positjonl 
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UNIT  LOG 


-t,  UNIT  NAME/DESIGNATORS 
i'ied  Gommand  posi 


1.  INCIDENT  NAME  “ - 

I  NMOS  Drill  P3Q0  1 
D/C  fWAftOND’POimONr 


a.  DATE 
PREPARED 
My  22.  2006 

6.  OPEfWTIONAL  PERiocT 


3.  TIME 

PREPARED 

0935-1400 


ICS  214 
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APPENOIX  11 


I  KESOUKCES 
!  ORDERED 


8,  liESOURCGS  SUMMARY 


ICS  20 (  (12/93) 
NPES  1325 


RESOURCES 

IDENTIEICATION 


ON 

eta  SCENE 


AACOPJVf  21 


Biilto.  Go  PM 


0900 


BWJ  PM  43 


WRMC  Bus 


Wolclorf  Ajiibo 


Graso.nvifle  Am  bo 


Private  Anibo 


BWIEng  43 


Balto  Co  Eng  5 


Balto  Co  Eng  41 


Balto  Co  Eng  263 


Tower  43 


BWI  PM  43 


PAGE  4 


0900 


0900 


0900 


0900 


0900 


0900 


0900 


0900 


0900 


0900 


0900 


0900 


EOCAl'iON/ASSlGNMNET 


Transporfation 


Transportation 


Transportation 

Transportation 


Transportation 


Transportation 


Transportation 


Litter  Bearer 


Litter  Bearer 


Litter  Bearer 


Litter  Bearer 


Hazinat  Decon 


Standby 
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4.  Uni)  Name/Oesignolors 
Operation 


UNIT  LOG 


I.  incident  Name 

IndMS  Drill 


S.  Unil  leader  (Name  and  PosiltonJ 


2.  Dale  Prepared 

05/20/2006 


3.  lime  Prepared 
0700 


Amos  E  Joiner 


Name 


Umos  E  Joiner 


Lisa  Chen/on 


Doug  Brinkley 


Linas  Saurusoitis 


Operation  Chief 


Personnel  Roster  Assigned 
ICS  Position 


6.  Operoiional  Perbd 
0700-7900 


Medical  Group 


Home  Bose 


Safety 


paging 


Robert  Stower 


Col  Lee 


iDecon 


terg  Meerdter 


Ben  Martinez 


Milutry 


Airport  operation 


police 


8. 


Time 


0700 


0900 


09  i5 


_ Decon  ready 

C  130  on  ground 


1010 


1035 


1050 


1100 


1130 


1132 


1155 


1300 


'Actiyityjtipg; 


Sel  up  for  drill 


Major  Evenfs 


Unit  in  postion 


IMSP  tropperon  location 


All  patient  decon 


iUp  date  command 


MEMA  bus  on  location 
All  patient  off  plane 


MEMA  trailer  in  operation 


(PAR  was  done 


prill  over 


1 


|P.  Prepared  by  (Name  and  PoSlion} 


ICS  214 


86 


BWI  AIRPORT  FIRE  &  RESCUE  DEPARTMENT 

duty  ROSTER 


DATE:  05-20-2006 


OFFDTTTV 
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88 


89 


1.  BRANCH  2.  D(V(SION/GROUP 
Operations  Safely  Officer 


3.  INCIDENT  NAME  - - - 

- -  NDMS  Drili _ _ 

OPERATIONS  CHIEF  AMOS  E.  JOINFR 
D^UTY  CHIEF  GARRY  PACp  — 
BRANCH  DIRECTOR  USACHERVON 


TASK  FORCE 
RESOURCE  DESIGNATOR 
Decon 

Medical 

Triage 

Treatment 

Transport 

Military  E.M.S. 

Mutual  Aid  “1 

- £ 

AirSel  stand-by  "j 

TTcontrol  operations  “ 

See  Operations  Assignment  List 


:uup  . .  — . 

_ _  ASSIGNMENT  LIST 

4.  OPERATIONAL  PERIOD  -  DATSTiME - - - 

I  5/20/2006  0800-1  snn 

5-  OPEKai  ions  PERSONNEL  ^  - - - - - 

ES  “'''S'ON/OROUP  SUPERVISOR  Amos  Joiner 

~  _ ^R  tactical  group  supervisor  n/a 

6.  RESOURCES  ASSIGNED  THIS  PFRinn“  - 

r  rr  A  . . * .  I  . . .  I  I _ _ _ 


LEADER 


NUMBER  I  TRANS. 


FF  Stower 

..... 

Lt  Poore 

14 

Unlc’ 

Lt,  Poore  ~ 

Unk. 

MIEMSS 

Unk. 

MIEMSS 

Unk. 

Military 

Unlc 

B.Co.,  A.A.Co.,  Q.A.CO.  .  ~ 
St.  Mary’s  Co. 

Unk. 

^.I.FRD 

3 

DROP  OFF 
PT./TIME 


PICK  UP 
PT./TIME 


8.  SPECIAL  iMgTPi 


FUNCTION 


FREQ.  I  SYSTEM  |  CHAN 


SSU 


FUNCTION 


CHAN 


Tac2 


PREPARED  BY  {RESOURCES  UNIT  LDR ) 
Firefighter  Douglas  A.  Brinklev 
ICS  204 


APPROVED  BY  (PLANNING  SECTION 
CHIEF) 


DATE 

05/20/06 
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UpllOdlQJ^  BJnpfU]$ 


fiuojieajunujujoo 


+JH  i  'UdifB^ockuejL 


sjefi^ief^  puBZBH 


VIH 


suoijojsdo  JO  fsloiog 
juaiussessy  ajnpnjisojjui 

(S)UOIIDOOT  9^1$  uotionDDAg 


©'Jiuuoid  ^useuifuoo 


mmn  Oliqnd 
JaPM  /  uoiiaifuos 
sfDij&pV^  snopjo20H 

suojijpuoo  PpaujLiojjAuj 

~  ©sciojjoo 
^opuojQg  p  Xinjqoqojd 
eiis  ^ 

^OM  P9US|ESV  jo  Uqjiooq-) 
«lnoj9/uo|«Aj(] 


iMBMigmjiimiHS 
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i'age  1  of  2 


‘  i  [■/  c-  } 

I  ^  /  ■'  ' 

Etf^  Iff  H 


HC«yCESA&EBE< 
BESS  APFOJiipiA 


Mar^yland’e  NEWS 
Saturday  May  20.  2006 


'  TALK  ■  SPORTS  SfeerbiGn 
H2M  >  Weather 


^^  ILIISTCIVI  l;|\^ 


Top  Stories 
Audio  Highligfits 
InsiaWeather  Forecast 
Traffic  Conditions 


9^ 


Politics 
Terrorism 
Education 
Hot  Topics 
Offbeat 


MLB /Orioles 
NFL  /  Ravens 
NCAA  Basketball 
Golf 


lOave  Durian  Hchrp  Frankfi 


INSIAWEATHER  FORECAST  FOR  EALTIIMORE  MD 

CURRENT  CONDITIONS 
Baltimore.  Balftmore-Washingion  Inlernationaf  Airport,  MD 


54^ 


Humidity: 

80% 

Wind  Speed: 

CALM 

Barometer: 

29.71  in. 

Dewpoint: 

48T 

Heat  Index: 

54°F 

Wind  ChJJI: 

54»F 

Sunrise 
5:49  AM  EDT 


Sunset 
8:17  PM  EDT 


Moon  Phas 


V\fening  Greses 
Moon 


extended  forecast 

gtee,  Baltimore-Washington  Intematicnai  Airport,  Ma^-land  |  Updated:  349  AM  eDT  SAT  MA' 


Other  Sports 


■rrs .  , -  -  - 

Markets  /  Economy 
Banking  /  Mortgages 
Industries 


Health 

Space 

Internet 


Movies 

Music 


Television 


SEARCH  I 


SATURDAY 


Partly 

Cloudy 


Hf:7rF 

Lo; 


SUNDAY 


Chance 

Of 

T-Slorm 
Hi;  7rF 
Lo:  45”F 

Pfecip:  20% 


MONDAY 


Mo&Uy 

Sunny 


Hi:  69T 
Lo;  ^5T 


TUESDAY 


Mostly 

Sunny 


Hl:7rF 
Lo:  49'^F 


WEDNHSDA’ 


Partly 

Cloudy 


Hi:  75T 
Lo;  55T 


forecast  DETAtLS 

Updated:  349  AM  EDT  SAT  MAY  20  2006 


mauoes  me  Oounlres;  FredericK  County  MD.  Carr 
Inciudes  the  Cities:  Frederick,  Westminster 


Northern  Baltimore 


■  V  I 


.rial  Ely  ciouay,  Higns 

cloudy.  A  slight  chance  of  showers  in  the  morninn  The 

Monday,..Mostly  sumy.  Highs  in  the  upper  60s.  Northwest  winds  10  to  15 
92 


Bjy.I.  Fire  Rescue  Department  Safety  Officer  Cheom»«. 

Bcx:in^  Weather:  ' 

Inddetth^T)  IM^ -  Location: 

^  Protective  Cothio,  t„  Uee:  Heta«^cod  Gtoves.  Ooa,  /  PaoteT^ 
AccountabiUty  in  Place:  at  level  _J^  (proximityj 

—ZL  P.A.R.  for  Crews,  @  20  minutes,  continuous. 


Primary  Assessment; 


Fire  Control: 


—  a.  Gas  Shut  Off  @ _  / 

—  b,  Electric  Off  (LOTO)  @ -  - ®"  Integrity 

—  c.  Overhead  wires  —  Up  Line 

—  d.  Structure  /  Collapse!  —  Ops.  /  Sector 

_  e.  Exposures  (checked]  —  ^®^tilation  /  Meter 

j/  f.  Aircraft  Type;  C-  - ®'  Overhaul  (SCBA) 

~  . —  f.  Ladders  /  Egress 


Hazardous  Materials  Present- 
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SITE  SAFETY  AND  I  1.  Jncideni  Name:  . .  — - - - 

CONTROL  FLAW  .  ,  r.  '  1 1 

- JfflaDSHM  '  I  NDMS  Will  I  0?f2 

X'lnciaent  Location-  X — ; - 7:;; - Section  I.  Site  Information 

_  4  Cl 

- - 

e-  safely  Officer:  ^  ^  - 

_ _  Dvir^iUUi^  - _ 

Ti:  Asst.  Safely  Offiper^  ITDeconlsminlibni^^S^ - 

i _  PobiLl _  'n'L 

14.  Environments!  Health;  ~~  Ti5*~~~ - .  i^i^UO <1  f  - - 


3.  OperaTiSnai  Period; 

Time: 


2211^0  G  toon  W 

nformafinn  . — — Lt-' 


. . . irn  iiii,  :, 

6-  HM  Group  Supervisor: 

9.  Enfry  Leader: 

12.  Decontamination  Leader: 

15^ 


7.  Tech.  Specialist  -  Hm  Reference: 

^ _  S.OH^y)f^ 

Site  Access  Control  Leader:  ~ 

13.  Safe  Refuge  Area  Mgr: 


17.  Entry  Team:  (Buddy  System} 

_  Name: 

Entry  1 

Entry  2  ^ 


- - -r- .  . . . . _ _ 

18.  Decontanninatron  Element: 

PPE  Level 

- ^ _ _ _ _ Name: 

arflrs:h^ _  Decon  i 


PPE  Level 


Comment: 


>rr  i?>o 


20.  LEL  lnstrum0nt(s): 

22.  Toxioity/PPM  instrument(s): 


Comment; 


Section  fV.  Hazard  IVfpnltoring 

21.  instrum  ent(a): 


23.  Radiological  Instruments): 


— r-TT — - - - s^on  V.  Decontamination  Procsdums 

24.  Standard  Decontamination  PfncftfinrBg-  - - - - - — — - 

Comment:  ^  A  T*! — ^ - - - — - - 

-/  ■55lu4ic..o 


- - - -  VI-  Site  CommontcatiCins  '  — — 

--■  „„  ,.,  ? - , _  SecItenVIl,  Madical  As.lMiini;«  - - - 

-|veav  Imp,  | - ri?  ^  i^. 

v4.L  - - - — ■•■ 


fCS208HiVI 
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Mass  Casualty  Incident  06-06  05/20/Q6 

Safety  Message: 


Remain  Calm,  Training  Exercise 

Emergency;  Air  Horn  blast  for  1  minute,  report  to  the  Command  Post 
P.A.R.  will  be  conducted  at  that  location. 


a 


to  toe  event  a  Patient  has  a  real  Emergency  they  will  hold  up  a  RED  card 
Act  to  the  emergency  accordingly.  Notify  Incident  Command. 

Weather:  highs  in  lower  70’s,  humidity  at  80%  overcast. 

Keep  hydrated,  if  crews  need  breaks  etc..  Unit  Officers  will  follow 
Cham  ofcomtnand...  ask  for  them.  r:.wuiiouow 


General:  Orange  feeing  is  perimeter  of  play,  there  is  NO  reason  for  you  to 
he  near  the  orange  fence.  Law  Enforcement  will  be  positioned  at  the 


Be  mind^  of  jet-blast,  keep  200’  perimeter  from  Aircraft  When 
approaching  aircraft,  be  with  a  guide. 


Safety  Equipment: 
E.M.S.  Gloves 
Eye  protection 
Safety  shoes 
Helmet 


Standard  assignment; 

Assist  in  loading,  unloading  and  transporting  patients 
and  E.M.S.  vehicles  for  proper  care. 


to  triage  areas 


Haz-Mat:  Companies  will  be  conducting  decon,  follow  proper  Ha?, 
mat  protocols  per  Haz-Mat  OIC. 


In  the  event  of  an  airfield  emergency,  Mutual  Aid  equipment  will  NOT  self- 
dispatch.  Wait  for  our  Command  to  aslc  you  or  dispatch  you  for  assistance. 
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UNIT  L0C3 

XuNtT  NAME/DESIGNATORS - 

Decon 


'  i  .  INCIDENT  name - 

_ NDMS  Drill 

UNIT  LEADER  {NAME  AND  POSITIONJ 


2.  DATE 
PREPARED 

_ _ 5/20/2006  , 

eToPEKAl  lONAL  PERIOD 

0700^1900 


3.  TIME 
PREPARED 

10:40 


1025 


1035 


1040 


•  aiiivpu  OL  LigdiffiBni  area 
^ntaminated  patient  arrived  at  deoDn 
Last  patient  decon 

Operation  notified  that  decon  was  secured 


ICS2i4 
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UNIT  LOG 

A  UKOT  - - - - - - - 

1.  INCfOENT  NAME  '  — 

NDMS  Drill 

2.  DATE 
PREPARED 

5/20/20nfi 

'T,  r4(/^iv<i-/L^f;or\:)NAJUKb 

T  ransportion 

5.  UNIT  LEADER  (NAME  AND 

POSITION) 

Donald  Poore _ 

_  PERSONN^I  F?nsrpp  ACioi/:iRin 

6.  OPER 

0700- 

r\ 

(t.  v/L/D 

AirUNAL  PERIOD 

1900 

3.  TIME 
PREPARED 

10:25 


1120 


1155 

1156 


1  patient  loaded  on  to  Balt.  Co  5  for  St.  Aanes — 

to  Bad.  Co  5  for  St  Agnes  1  Pro1  and  1  Pro'I 


2  patient  loaded  on  to  AA  Co  PM  21  for  St  Agnes  2  Pro  2 


JCS214 
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BRANCH  T  2.  DjVISION/GROUP  - 1 — - - - - - —  _ _ 

JWsdical  Transportation  ASSfC^NiUjUPMT  I  lO-p 

3.  INCIDENT  NAME - - - - - _ _ _ 

- -JHgMSM! _  I  - °^TBnME-  - - 

OPERATIONS  CHIEF  AMOS  E.  JOINPR  - - - 

DEPUTY  CHIEF  GARRY  PACE  DIVISiON/GROUP  SUPERVISOR  DONALD  PnORp 

RRAwnw  nrocy^TT/M-i  - - -  •• 


I  deputy  CHIEF 

\  BRANCH  DIRECTOR  LISA  CHERVON 


TASKFORCE  “ 

RESOURCE  DESIGNATOR 
"pMii  ~  - - 

Balt.  Co  5  “ 

QACo201 

Taylor  Made  Ambo 

r^aidoif  Ambo 

Walter  Reed  Bus 


AIR  TACTICAL  GROUP  SUPERVISOR 
6.  RESOURCES  ASSIGNED  THIS  PERibn 


LEADER 
Keith  Whalen 
Diana  Pehnsik 
Guy  Schelhouse 
Jocelyn  Smith 
Dennis  Welsh 


NUMBER  TRANS,  '  DROP  OFF 
PERSONS  NEEDED  PT./TiME 


PICK  UP 
PT./TIME 


7.  CONTROL  OPERATIONS 


8.  SPECIAL  INSTRUCTIONS 


FUNCTION 


COMMAND  LOCAL 


9.D 


FREQ.  (  SYSTEM 


CHAN 


SUMMARY 


FUNCTION  j  FREQ. 


dIv/group  - 

TACTICAL 

PREPARED  BY  (RESOURCES  UN  T  LDR.; 


res  204  — 


APPROVED  BY  (PLANNING  SECTION 
CHIEF) 


CHAN 
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1.  BRANCH 
Medical 


3.  INCIDENT  NAME 


2.  DiVlSION/GROUP 
Staging 


NDMS  Drill 


ASSIGNMENT  LIST 


4.  OPERATIONAL  PERIOD  -  DATE/TIME 
5/20/2006  070Q-1flnf) 


OPERATIONS  CHIEF  AMOS  E.  JOINFR 
DEPUTY  CHIEF  GARRY  PAp— 
BRANCH  DIRECTOR  LISA  CHERVON 


5.  OPERATIONS  PERSONNEL 


TASK  FORCE 
RESOURCE  DESIGNATOR 


DIVISION/GROUP  SUPERVISOR  Linas  Saurusaitis 

_ air  TACTICAL  GROUP  SUPERVISOR 

6.  RESOURCES  ASSIGNED  THIS  PERIOD' 
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ro/^’Ro 

8.  RESOURCES  SUMMARY  ~ - 

v-f  LJ  i\  v^lESo 

ORDERED 

RESOURCES 

IDENTIFICATION 

ETA 

ON 

SCENE 

!K 

LOCATION/ASSIGNMNET 

AACOPM21 

0900 

Transportation 

Balto.  Co  PM  5 

0900 

Transportation 

BWIPM43 

0900 

Transportation  ~ 

WPMCBus 

0900 

Transportation 

Waldorf  Ambo 

0900 

Transportation 

Grasonville  Ambo 

0900 

Transportation 

Private  Ambo 

0900 

Transportation 

BWI  Eng  43 

0900 

Littci'  Bearer 

- 

:Balto  Co  Eng  5 

0900 

Litter  Bearer 

; .  Balto  Co  Eng  41 

0900. 

Litter  Bearer 

•  •  -BaltoCo  Eng  263 

'  0900  • 

.  ,  Litter-Bearer  .  ■ . 

•  Tower  43 

0900 

HazmatDecon 

■  BWIPM43 

0900 

Standby 

■1 

■ 

ICS  201  (12/93) 

1  NFES 1325 

PAGE  4 
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NAME 

Linas  Saurusaitis 


Taylor  Made  Ambulance 
Grasonviile  Arnbulance  ~ 


Waldorf  Ambulance 


Balt  Co  Medic  5 


AA  Co  Medic  21 


Balt  Co  Engine  41 


Balt  Co  Engine  5 


Balt.  Co  Engine  263 


TIME 


0700 


0730 


UNIT  LOG 

f  IMl'T  Ikl  A  HJIF' 1  - '  -  ■■  t- 

1.  INCIDENT  NAME  . — 

NDMS  Drill 

2.  DATE 
PREPARED 

5/20/2006 

3.  TIME 
PREPARED 

staging 

6.  UNIT  LEADER  (NAME  AND 

POSITION) 

Linas  Saurusaitis 

6,  dPER 

0700- 

AI  IONAL  PERIOD 

1900 

ICS  POSITION 


Staging 


BLS 


BLS 


HOME  BASE 


BWI 


2  Personnel 


BLS 

ALS 


ALS 


Engine  Co 


Engine  Co 


Engine  Co 


3  Personnel 


3  Personnel 


2  Personnel 


2  Personnel 


4  Personnel 


4  Personnel 


4  Personnel 


8.  activity  log  (CONTINUE  ON  REVERSE! 

MAJOR  EVENTS 


0800 


0830 


0900 


0915 


0925 


1015 


Briefing  at  fire  station 
Yellow  and  Green  triage  tent  deployed 


Relocated  to  staging  area  Mathison  way 

Mutual  Aid  unit  completed  roaster  and  information  sheet 


Relocated  unit  to  inter  roadway 


Mutual  Aid  briefed  by  D.  /C  Warren 


1025 


1055 


1115-1130 


ICS  214 


Safety  briefing  by  FF  Brinkley 
Medical  unit  relocated  to  treatment  area 


Escorted  Walter  Reed  bus  to  Aircraft 


Escorted  MEjylA  communication  bus  to  transportation  area 

A  Vf ^  1  —  -  '  .  . . . . 


Assit  with  vehicle  redeployment 
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Appendix  12 

Publications  Listed  in  Reportable  Outcomes 

1.  Hu  PF,  Gagliano  DM,  Tang  N,  Truong  LV,  Markins  L,  Mackenzie  CF.  Mobile 
Wireless  Video  Transfer  Systems  (MWVTS)  for  Disaster  Management.  2“^  Annual 
Emergency  Preparedness  Conference,  Washington  D.C.  Oct  2006. 

Mobile  Wireless  Video  Transfer  System  (MWVTS)  for  Disaster  Management 

Peter  F.  Hu,  MS,  CNE  \  David  M.  Gagliano,  MBA  Nelson  Tang,  PhD  \  Lap  V. 
Truong,  MS  ^  Larry  Markins,  M^,  Colin  F.  Mackenzie,  MD  ^ 

1  University  of  Maryland  School  of  Medicine,  Baltimore,  MD 

2  Northrop  Grumman  Corporation,  Reston,  VA 

3  United  States  Army  Medical  Research  &  Materiel  Command  (USAMRMC) 
Telemedicine  &  Advanced  Technology  Research  Center  (TATRC) 


Introduction:  A  major  challenge  for  disaster  management  is  real-time  situational 
awareness.  We  tested  MWVTS  transmission  of  at  scene  videos  through  a  wireless  WAN 
to  a  remote  EOC  during  a  National  Disaster  Medical  System  Functional  Exercise 
(NDMS-FX). 

Methods:  Live  field  video  (close-ups  and  the  focused  field  view)  were  captured  by  the 
MWVTS  and  transmitted  through  a  secured  multi-channel  (3G-EV-DO,  GPRS)  wireless 
network  to  a  server.  Remote  viewers  at  the  EOC  accessed  the  live  or  stored  images 
through  secured  wireless  tablet  PCs.  Six  experts  at  the  EOC  (3 -physicians,  one-military, 
and  two-EMS  personnel)  completed  image  evaluations  on  a  1-5  (worst  to  best)  Likert 
Scale. 

Results:  A  total  of  22,419  real-time  mobile  video  images  (320*240)  over  247.7  minutes 
were  transferred  (1.5  images  per  second)  with  average  delay  of  0.66  second.  Mobile 
video  image  uses  and  scores  (mean  values)  were:  situational  awareness  of  FX  =  4.7, 
video  images  usefully  for  patient  triage  =  4.3,  for  Incident  Commander  =  4.0,  in 
combination  with  FX  radio  communication  =  4.7,  for  declaring  a  patient  dead  =  2.7 

Conclusions:  Video  imagery  from  MWVTS  improved  EOC  situational  awareness.  The 
images  provided  a  useful  training  and  debriefing  record  of  FX.  The  institutional  firewall 
configuration  was  a  barrier  for  rapid  system  deployment. 
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Publications  Listed  in  Reportable  Outcomes 


2.  Hu  P,  Truong  L,  Seebode  S,  Tang  N.  Fixed  and  Mobile  Video  for  MASCAL  reception 
and  EOC  awareness.  2"^  Annual  Emergency  Preparedness  Conference,  Washington  D.C 
Oct  2006. 

Fixed  and  Mobile  Video  for  MASCAL  reception  and  EOC  awareness 

BACKGROUND:  New  technology  allows  information  gathering  and  collaboration  across 
information  networks  that  would  be  of  benefit  to  emergency  response.  In  a  Homeland 
Security  Exercise  we  evaluated  the  utility  of  fixed  and  mobile  video  on  remote 
emergency  operations  center  (EOC)  situational  awareness.  The  internet  is  ubiquitous  and 
camera  technology  has  improved  performance,  but  increasingly  there  are  obstacles  and 
challenges  in  coordination  across  information  technology  networks.  We  evaluated  the 
utility  of  multiple  fixed  and  mobile  video  image  displays  in  increasing  situational 
awareness  in  EOC  during  a  National  Disaster  Medical  System  (NDMS)  Functional 
Exercise  (FX)  that  tested  activation  of  Mutual  Aid  agreements  between  the  Army  and 
Maryland  Emergency  Medical  Services  (MIEMSS)  to  access  civilian  hospital  surge 
capacity  beds  for  Mass  Casualties  (MASCAL). 

METHODS:  The  Video  Capture  and  Distribution  System  (VCDS)  consisted  of  16  video 
cameras  connected  with  a  digital  video  recorder  (DVR)  and  a  DVR  viewer  for  real-time 
display  of  the  16  video  images  and  a  wireless  relay  station  for  the  remote  viewing  station 
at  the  EOC.  The  VCDS-DVR  could  be  configured  at  a  rate  of  1,  2,  4,  8, 15,  30  frames  per 
second  per  video  feed.  The  viewer  providing  from  1  to  16  images  per  screen  was 
projected  onto  a  8  foot  by  6  foot  display  in  the  EOC.  Six  experts  (3  physicians,  one 
military  and  2  EMS  personnel)  completed  image  evaluations  scoring  them  on  a  1-5 
(worst  to  best)  Likhert  Scale.  During  the  FX  the  cameras  were  strategically  focused  on  all 
aspects  of  the  FX,  including  reception  MASCAL,  triage  tents,  staging  and  transportation, 
VCDS  captured  16  images  per  second  for  all  16  video  feed  and  display  4,  9  or  16  images 
at  the  remote  EOC. 

RESULTS:  A  total  of  2  hours  and  10  minutes  of  real-time  video  (130min*60sec  per 
min*  1  image  per  channel*  16videos=124800  images)  were  captured.  End-to  end  delay  was 
less  than  4  second  mainly  due  to  the  wireless  transfer.  Mobile  video  image  uses  and 
scores  (mean  values)  were:  Situational  Awareness  of  FX  =  4.7,  MASCAL  Triage  =  4.3, 
For  Incident  Commander  =  4.0,  In  combination  with  FX  Radio  Comm=  4.7,  for  declaring 
a  MASCAL  dead  =  2.7  Fixed  video  images:  Provided  additional  info=  4.0,  combo  of 
fixed  and  mobile  best  =  4.5,  Click  &  Enlarge  one  of  many  image  capability  =  3.5, 
Increased  situational  awareness  of  FX  =  4.5.  Challenges:  firewalls  around  EOC  could 
not  be  opened  because  of  administrative  barriers,  so  wireless  (slower)  transmission  was 
used. 

CONCLUSIONS:  Video  imagery  from  mobile  devices  covering  die  entire  FX  site  and 
from  fixed  locations  improved  EOC  situational  awareness.  The  developments  in  the  FX 
could  be  tracked,  the  triage  status  of  MASCAL  could  be  immediately  determined  and  the 
images  provided  a  useful  training  and  debriefing  record  of  exactly  what  occurred. 

Imaging  networks  and  technical  support  for  EOCs  and  Incident  Command  Posts  is 
needed  to  support  both  planned  coordination  of  EOC  image  access  from  Emergency 
Response  sites  by  various  approved  agencies  and  a  mechanism  to  support  this  action 
where  prior  planning  is  not  feasible  or  additional  entities  need  access. 
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Publications  Listed  in  Reportable  Outcomes 


3.  Hu  P,  Seebode  S,  Ho  D,  Mackenzie  CF,  Story  T,  Gilbert  G,  Handley  C,  Xiao  Y.  Rapid 
deployable  Video  Capture  and  Distribution  System  (VCDS)  for  real-time  disaster 
management.  American  Telemedicine  Association.  In  Press.  Accepted  for  Publication 
2007. 

Rapid  deployable  Video  Capture  and  Distribution  System  (VCDS)  for  real-time 

disaster  management 

Peter  Hu,  MS,  CNE,  Steve  Seebode,  Danny  Ho,  MS,  Colin  F.  Mackenzie,  MD,  Tony 
Story  Gary  Gilbert,  PhD,  Christopher  Handley,  MS,  Yan  Xiao,  PhD. 

Introduction: 

Effective  real-time  situation  awareness  and  communication  is  critical  in  disaster 
response.  We  evaluated  a  real-time  VCDS  that  delivered  multi-channel  live  video 
wirelessly  to  a  remote  emergency  operation  center  (EOC)  during  a  National  Disaster 
Medical  System  Functional  Exercise  (NDMS-FX). 

Methods: 

The  16- VCDS  cameras  were  directed  to  provide  maximal  coverage  of  the  reception, 
patient  triage,  staging  and  transportation  areas.  VCDS  captures  16-video  sites 
transmitting  16  images-per-second  to  the  remote  EOC.  The  viewer  at  EOC  could  select 
any  combinations  of  16  images  based  on  the  field  situation.  Six  experts  at  the  EOC  (3- 
physicians,  one-military  and  2-EMS  personnel)  completed  image  evaluations  on  a  1-5 
(worst  to  best)  Likhert  Scale. 

RESULTS:  A  total  of  130  minutes  of  video  were  captured  and  wirelessly  reviewed  in 
real-time.  End-to-end  delay  was  less  than  4  second.  Video  images:  Provided  additional 
information  =  4.0,  Enlarge  image  helps  the  viewer  =  3.5,  Increased  situational  awareness 
ofFX  =  4.5. 

CONCLUSIONS:  Live  video  imagery  from  entire  FX  site  greatly  improved  EOC 
situational  awareness.  The  developments  in  the  FX  could  be  tracked,  the  triage  status 
could  be  immediately  determined.  The  institutional  firewall  configuration  could  be  a 
barrier  for  rapid  deployment. 

Supported  by  W81XWH-05-2-0086  from  TATRC 
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Publications  Listed  in  Reportable  Outcomes 


4.  Ho  D,  Hu  P,  Seebode  S,  Mackenzie  CF,  Brooks  T,  Handley  C,  Hirshon  JM,  Wasylina 
P,  Johnson  S.  Real-Time  Video  Review:  Data  Collection  Techniques  to  Support  Situation 
Awareness.  American  Telemedicine  Association.  In  Press.  Accepted  for  Publication 
2007. 

Real-Time  Video  Review:  Data  Collection  Techniques  to  Support  Situation 

Awareness 

Ho  Danny 
Hu  Peter 
Seebode  Steve 
Mackenzie  Colin  F,  MD 
Brooks  Tim 
Handley  Chris 
Hirshon  Jon  M,  MD 
LTC  Wasylina  P 
Johnson  S,  MD 

*  Steve  Johnson  MD  (Director  of  Critical  Care  Medicine  at  STC)  Chris  Handley  -  NSC, 
Jon  Mark  Hirshon  MD  Dept  Emergency  Medicine  UM  &  NSC,  LTC  Philip  Wasylina 
Walter  Reed  Army  Medical  Center  (WRAMC) 

Introduction 

Real-time  field  data  is  vital  to  situation  awareness  in  mass  casualty  situations.  Timely  and 
reliable  aggregate  data  is  necessary  for  resource  assessment  and  planning.  We  performed 
quantitative  comparison  of  two  real-time  video  review  techniques  for  surgical  activity 
assessment  by  a  human  operator.  Video  data  from  a  National  Disaster  Medical  System 
Functional  Exercise  (NDMS-FX)  was  used. 

Methods 

A  two-factorial  design  was  used.  The  first  factor  was  review  method:  “freeze  frame”  (FF) 
versus  “live- video”  (LV).  The  second  factor  was  task  load:  patient/non-patient  count 
versus  patient/non-patient  count  with  simultaneous  bed  tracking  (BT).  Four  20-minute 
video  segments  were  assigned  via  Latin-squares  to  four  multi-disciplinary  investigators. 
Study  measures  included  patient/non-patient  count  accuracy  and  scores  from  the 
subjective  mental  effort  questionnaire  (SMEQ). 

Results 

Mental  effort  score  differences  were  not  statistically  significant,  although  FF  required 
slightly  less  mental  effort.  Both  review  methods  produced  similar  average  deviations  in 
count  accuracy,  although  FF  afforded  much  less  standard  deviation  (0.933  vs.  2.90).  Data 
further  indicated  significant  main  effect  of  FF  on  patient  count  accuracy  (p  =  0.037)  and 
non-patient  count  accuracy  (p  =  0.001). 

Conclusions 

Findings  suggest  the  freeze  frame  review  method  may  produce  more  reliable  count 
accuracy  while  placing  slightly  less  mental  effort  demand  on  the  human  operator. 
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Publications  Listed  in  Reportable  Outcomes 


Tests  of  Between-Subjects  Effects 


Dependent  Variable:  ptdiff 


Source 

Type  III  Sum 
of  Squares 

df 

Mean  Square 

F 

Sig. 

PaLVial  Eta 
Squared 

Noncent. 

Parameter 

Observed 

Power(a) 

Corrected  Model 

1 .338(b) 

3 

.446 

1.926 

.125 

.018 

5.778 

.496 

Intercept 

1.512 

1 

1.512 

6.534 

.011 

.020 

6.534 

.722 

FF 

1.013 

1 

1.013 

4.374 

.037 

.014 

4.374 

.550 

BT 

.313 

1 

.313 

1.350 

-246 

.004 

1-350 

.212 

FF*BT 

.013 

1 

.013 

.054 

.816 

-000 

.054 

.056 

Error 

73.150 

316 

.231 

Total 

76,000 

320 

Corrected  Total 

74.487 

319 

a  Computed  using  alpha  =  .05 
b  R  Squared  =  .018  (Adjusted  R  Squared  =  .009) 


Tests  of  Between-Subjects  Effects 


Dependent  Variable:  nonptdiff 


Source 

Type  III  Sum 
of  Squares 

df 

Mean 

Square 

F 

Sig. 

PaLVial  Eta 
Squared 

Noncent. 

Parameter 

Observed 

Power(a) 

Corrected 

Model 

81 .850(b} 

3 

27.283 

5.961 

.001 

.054 

17.883 

.956 

intercept 

1.800 

1 

1.800 

.393 

.631 

.001 

.393 

.096 

FF 

48.050 

1 

48.060 

10.498 

.001 

.032 

10.498 

.898 

BT 

5.000 

1 

5.000 

1.092 

.297 

-003 

1.092 

.181 

FF*BT 

28.800 

1 

28.800 

6.292 

.013 

.020 

6.292 

.706 

Error 

Total 

Corrected 

Total 

1446.350 

1530.000 

1528.200 

316 

320 

319 

4.577 

a  Computed  using  alpha  =  .05 
b  R  Squared  =  .054  (Adjusted  R  Squared  =  .045) 
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Publications  Listed  in  Reportable  Outcomes 


5.  Mackenzie  C,  Hu  P,  Fausboll  C,  Nerlich  M,  Benner  T,  Gagliano  D,  Whitlock  W,  Lam 
D,  Xiao  Y.  Challenges  to  Remote  Emergency  Decision-Making  for  Disasters  or 
Homeland  Security.  Cognition,  Technology  &  Work.  In  Press.  Accepted  for  Publication 
2007. 

See  Following  Page. 
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Cl'iaSIenges  to  Remote  Emer' 


■gency  DecMou-Maldeg 
s  or  Homeland  Secnrity 


Colin  Mackenzie 

University  of  Maryland,  Baltimore,  MD 
Peter  Fu-Ming  Hu 

University  of  Maryland,  Baltimore,  MD 

Cai-sten  Fausboll 
NATO,  Brussels,  Belgium 


Michael  Nerlich 

University  of  Regensburg,  Germany 


Thomas  Benner 

University  of  Regensburg,  Germany 
David  Gagliano 

Northrop  Grumman  Corporation,  Reston,  VA 

Warren  Whitlock 
Fort  Gordon,  GA 

David  Lam 

United 


university  of  Maryland,  Baltimore,  MD  and 
States  >^y,  Telemedicine  and  Advanced  Technology 
Research  Center,  Fort  Detrick,  MD 


ran  Xiao 

University  of  Maryland,  Baltimore,  MD 


Abstract 

that  would  be  ^bSt  to  l^r^ncy^re^pon'S  “^formation  networks 

the  utility  of  fixed  and  mobile  vid^ 

malang.  Sixteen  experts  situated  in  3  couiftriel  viwed  anTfr  decision- 

exercise  assisted  by  audio  commentary,  nf  i  Y  and  seven  evaluated  events  of  the 

usefulness  of  black  and  white  (B/W)  ^pared'^to  evaluated  the 

video  and  still  images  Technical  diffiriiltiec  tnt  +  j  fast  video  versus  slow 

half  to  Exercise  SC  Tf  “f"™™  •»  “=  demote  site 

more  so  than  fixed.  The  combination  of  still  imatreT^  “°^de 

images  was  especially  useful  for  remote  evaluatmn^  rf  ^  Playback  of  recorded 

these  imaging  technologies  could  imnrnve  .1,  reliability  for 

Homeland  Siuril^v^te  ^  coordination  for 
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Challemps  to  Remote  Emes-gemcy  Becisioii-Maldng 
lor  Disasters  or  Homeland  Security 


INTRODUCTION 

assessment  and  worlc  in  paraUel  with  great  efficiency  (Olson  eT^uipfln'ae  Z*T  f 
scale  collaboration,  especially  when  tasks  are  driven  by  external  event^’th  of  large 

limitations  of  such  CSCW  technoloeies  are  inenmi^T^t  t  ^  ^  events,  the  strengths  and 
understanding  will  impact  both  theif  incompletely  understood  and  this  lack  of 

Potentially  the  ability  for  reml  exLrt^o  i  "^P^^^tations  from  implementation, 
or  for  remote  experts  to  provide  on-site  decision-makl^^  of  their  expertise  “just-in-time” 
courses  of  action  is  attractive  For  Emer&enov  X/T  suggestions  to  build  on  ideas  or 

scenarios,  such  use  ofoX  vS^a^Tx^n  Responders  planning  for  rare 

build,  review,  revise  and  re-review  those  ^  significant  reductions  in  time  to 

suspect  and  confirm  the  pretsen^f  ^  remote  experts  to 

scenario  unfolds  so  that  situational  ncc  imcertainties  dynamically  as  the 

technology  to  Sihmt  The 

data  aodZgca, 

theae  m^a  and  the  computera.  recorfera  and  cameias  S  re^Z 

more  robust  and  refined.  The  technninav  nr.^  i,„c,  •  ^  recently  become  less  expensive, 

portable  communication).  However  there  are  tiadToff^^ 

transmission  that  could  impact  the  decision  mai^-  '  ^  quality  and  frequency  of  image 

collaborator  (Wootton  et  S.  l997;CtapZT^h7n;'^T^^ 

recommendrtfoS’MeJtTbet^^^  Emergency  Management  or  Disaster  Respo^e 

geographically  ^ore^i  fro-  a 

multiple  widespread  formsTeT ^^oimeTiSo^^  requires  disparate  expertise  fi:om 

from  remotely  situated  experts^wL  sW It,  r  ‘databases).  On-site  responders  can  benefit 

proceedings  ^atSe'as^e"^^^ 

critical  infoimation  that  my  be  life-savina  o,  nrow  ^  ^  decision-makmg  can  provide  time- 

hazards,  and  can  prevenStiLs  oi  protect  rescuers  or  victims  from  exposure  to 

remote  experts  can  function  almost  like  a  “rtan^sa^T*^  discarded  hypotheses.  The 

Management  Responders  who  !,  +  memoiy  for  the  on-site  Emergency 

to  be  able  to  access  Satte  oXe^  -Pid^y  oEanging  Lnts 

(Wegner  et  al  1991  Xiao  et  al  20n?t  P^st  information  or  communications 
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Disaster'Re'^rdrtnf^e^S’at*'th?u'^°*T  °f  ^='"'"“‘’'’  ‘°  Security  or 

surveillance  camera  r20fris)  imaees  of  events-  9^  u  n  i  *  (B/W)  public  safety  video 

Management  Responders,  Police  Physicians  Univer^Hr  P.,m  ■  c  /  ^  ^  Emergency 

s=£^^^A==HHS£S 

METHODS 

The  University  of  Maryland  (UM)  Homeland  Security  Exercise  was  viewed  and  evaln«i.H 
BeTgium  aSfwe^U^Se  EO^^  Regensburg,  Germany,  Brussels, 

Ne.lor,r(ISDN)t«^g"'SdS:,^rSl™uro^^^ 


[Insert  Figure  1  here] 


111 


Bosk  with  the  briefcase).  The  sensors  autom^^yXfed  ““iwTert  I  ft® 

Environmental  Health  and  Safety  Offices  which  Jnt  11 

both  confiraied  radiation  and  activated  the  emereencv  ^  examine  the  alarming  sensor  and 
local  television  station  to  tell  them  about  both  the  Dirh^  Process.  The  bomber  contacted  a 

set  to  explode  in  45  min  in  the  Emergency  MedL^S^fceTfEM^^'^T  ^omb 

exe^ise  involved  7  Local  (UM  and  CiW,  7  S«e  and  7  FedeL“gitl^'^^”f.“tiw  ' 


Emergency  Operation  Center  (EOC)  (n=4).  Testing  of  dre  ISok  coLecti^™’.^’,St™ 


112 


IW-Bort  C5ordon-NATO-UR  4-way  ImJc  could  not  be  teti  dS 

general  pu  pose  (but  not  details  of  ttte  simtdated  event)  ® 

distnbuted  by  e-mail  to  all  participants  in  the  EOC’s  2  davs  befoTthr*^  Secuiify  Exercise  was 
actual  live  video  U'ansmission  of  exercise  activities  back  JromS  Lt  Tf 

requested)  was  provided  and  questions  were  answered  by  ^ronSt 
viewing  the  same  images  as  were  transmitted  to  the  Por^p  ^  7  ^ 

partially  completed  by  7  (3  at  UR  and  UM  1  at  NATO'k  nf  completed  or 

for  remote  EOC  evaluation  included  a)ToW^s^^^^^ 

camera  carried  by  study  partcipant  who  followed  events  on  fo^t  (F^  mS“ten. 


[Insert  Figure  4  herel 


and  the  mdiftion  aensoJweSS^^ "^t  ™ 

(MESL)  for  the  STise  h^ta  it^  «  n  Synchronisation  List 

digital  camera  by  a  second  sttidyfarfcipI/weSS.^  “ 


Table  1:  Remote  Observation  LAD  Demo,  March  26,  2004 


Answer  Sheet  Number; 

Time  Completed; 


1,2,3, 4,  5,  6,  7,  8,  9, 10, 11,  12 
_ hours  minutes 


1  am: 

(Check) 


CUMedical 
dCivil  Defense 


CUfolice  CUFire  Department 

□other 


1 .  I  would  predict  this  event  will  be  physically  affecting  a  population  of 


I  [Military 
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Circle;  <5  6-10  11-30  34-100  101-500  >500 

decisi^nH^oX  of  displayed,  (List  up  to  three  most  important 

decreasing  important.):  ^  to  me  (List  up  to  three  most  important,  specific  aieas  in  the  order  of 

decreaskiglmJSt.);^^  Emergency  Team  Activities.  (List  up  to  three  most  important,  descriptors,  in  order  of 

'■  l-Sg  iS  -St  important,  speciric  problems,  in  order  of 

instmctions  to  achieve  objStivlr°*^  «toportant  objectives  of  the  Emergency  Management  Team.  List  your 

7.  List  in  priority  three  most  important  pieces  of  infoimation  you  would  like  to  obtain  and  why. 

8.  Circle  your  response  to  the  following  statements; 

lam  comfortable  giving  instructions  to  the  team 
(hven  the  opportunity,  I  would  obtain  more  information 
1  tmow  the  tasks  being  carried  out  by  the  team 

9.  Circle  your  probability  estimate  of  a  major  clean-up. 

10.  Other  comments. 


Disagree 

Agree 

1  2  3 

4  5 

1  2  3 

4  5 

1  2  3 

4  5 

Lowest 

Highest 

1  2  3 

4  5 

Points  where  answei-  sheets  1-12  to  be  completed. 

1)  Radiation  sensor  alarms 

2)  Video  surveillance  camera  review 

4)  9SS‘  in  abandoned  briefcase  found 

5)  Police  securing  300-foot  perimeter 

6)  Mini  disaster  ED  &  STC  fly-by 

7)  Evacuate  v.  shelter  in  place 

8)  News  media  conveys  2  bomb  messages 

10) 

11)  Syscon  relocates 

12)  Order  to  set  up  decon  facility 

13)  Bomb  squad  defuses  dirty  bomb 


Table  2:  Comparison  of  Still  Images  with  Live  Slow  Video  Transmissions 
I.  The  images  (like  those  shown  in  the  LAD  Demo)  would  be  usefiil  for; 


l=StronglyDrsagr 


5  Strongly  Agrees)  for  your  response  to 


1 .  Disasters  where  a  Icnowledgeable  person  provided  audio  commentary. 
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2.  Incident  Commander  for  Emergency  Response  coordination  in  Temorist  threat  agent  release  in  local 

3.  Tiauma  patient  extiication  guidance  to  pre-hospital  personnel. 

4.  The  smTeiliance  camera  (B&W)  video  was  usefiil. 

5.  The  mobile  slow  video  image  review  capability  was  best. 


II.  The  ^  images  of  the  LAD  Demo 


1.  Provide  me  with  additional  infoimation  not  noted  during  slow  video. 


2. 

3, 

4. 


Clarity  of  the  still  images  increased  my  understanding  of  slow  video 
1  he  combination  of  still  images  and  slow  video  would  be  best. 

The  size  of  the  thumb-nail  images  on  the  website  is  ok. 


events. 


5.  I  would  prefer  all  the  images  to  be  larger, 

6.  I  would  like  to  be  able  to  click  on  and  enlarge  selected  images. 
.  Images  in  color  conveyed  more  than  black  and  white  (B&W), 


Table  3:  Evaluation  Question  Kit 
Please  circle  the  number  that  corresponds  to 
(I  —  Strongly  Disagree,  5=  Strongly  Agree) 


your  agreement  to  the  following  statements. 


I 

Stronglji 
disagree 
- - 

2 

^  Disagree 

3 

5  Don't  agree 
or  disagree 

4 

>  Agree 

5 

s  Strongl> 
Agree 

no  answer 

r 

number  of  answers 

1 .  I  was  able  to  make  decisions  based  on 
remote  visual  information  that  were  not 
- possible  using  verbal  information  alone 

2 

2 

3 

■| - 

2.  I  was  better  informed  because  of  remote 
visual  information. 

2 

4 

1 

3.  1  he  remote  visual  information  changed 

my  decision  maldng 

2 

3 

2 

I  ne  1  emote  visual  information  increased 
the  confidence  I  have  in  mv  decisinn.<i 

1 

3 

2 

1 

J.  in  comparison  with  that  of  those 
physically  present  at  the  scene,  I  was 
able  to  gather  the  same  information  that 
they  did. 

2 

2 

3 

t).  the  remote  visual  information  provides 
—  me  with  usehil  additional  information. 

1 

3 

3 

/.  i  was  as  mtormed  as  those  physically 
present  at  the  scene. 

2 

1 

3 

1 

8.  to  remote  visual  information 

_  greatly  improved  my  ability  in 

a.  Preparation 

1 

2 

2 

1 

_ _ 

1 
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1  b.  Gllidino'  1 

— ~r - - 

’”'■-0 

procedures 

1 

1 

3 

r~ 

3 

c.  Coordination 

' 

3 

_ ( 

1  I 

1 

J 

y.  me  views  provided  met  my  needs. 

1 

2 

4 

2 

m.  1  he  transmission  of  the  video  images 
poses  intrusion  to  teri'onst  victims’ 
privacy. 

3 

-■ - ~ 

2 

1 1 .  The  transmission  of  the  video  images  of 
EMS  activities  poses  an  intrusion  in  my 
privacy. 

3 

2 

1 

1 

12.  I  am  imcomfoitable  having  my 
performance  available  to  an  off-site 
observer. 

4 

3 

ijJ .  uperation  ot  a  telemedicine  system 
distiacts  the  crew’s  attention  to  such  a 
degree  that  the  safety  is  compromised. 

1 

2 

4 

1  Uperation  ot  a  telemedicme  system 
delays  regular  essential  steps  in 
emergency/disaster  management 

1 

3 

1 

1 

1 

1 

1  ^ .  1  he  terrorist  victim  would  feel 
comfortable  with  the  presence  of  a 
telemedicme  system. 

2 

3 

1 

*  1 

1 6.  Acquiring  and  transmitting  video  images 
lengthens  the  emergency  management 
time. 

1  /  TTcitlcr  a  j 

1 

3 

1 

2 

1 1 .  using  a  telemedicme  system  poses  an 
additional  worlcload  on  the  emergency 
care  providers. 

2 

4 

1 

] 

18.  Transmissions  of  the  video  images 
provide  remote  decision  makers 
information  that  is  otherwise  impossible 
for  me  to  convey  yet  critical  for  their 
decision  making. 

1 

3 

3 

1  y .  Availability  of  video  images  to  off-site 
observers  would  enable  me  to 
communicate  better  and  easier. 

1 

6 

the  exe^“se  during 

one  month  after  the  participants  had  viewed  vid^^.  i  ’  ^  j  question  form  completed 

Homeland  Security  Exercise  Table  tbe  ■  made  remote  assessments  of  the 

including  strengths,  wealcnesses,  oppoLnities  threats  questions 

exercise  All  *  uppuiiumnes,  mreats  (SWOT)  analysis  revealed  bv  the 
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RESULTS 


interoperability  probkms  iutemiptecf the  service  provider’s 
hour  Exercise  In  addition  transmission  to  NATO  for  1.5  hours  of  tlie  3 

linlced  with  the  ISDN  was  lost,^and  a^land-lbe  to  NATO  and  UR,  audio 

communication  with  UR.  section  was  leqiured  to  maintain  audio 

deteclion  and  recognitioifrf  “D.^Bomb  decisiom  including 

irden.c„'Snr(rcnir£/"“t;^'^°':;;"^^^^^ 

Problems  were  noted  in  the  limited  nerimeter  a  hospital  was  not  evacuated, 

of  He  IC  Post  to  the  bomb  site  (boft  theTaAofho^w  ^  Proximity 

limitations  intended  m  minimfe  Te  taS  on  ZhlTJT“  7" 
support  the  hypothesis  1  that  remote  experts  can  identify  real  tirnTT^  “POrations).  These  results 
£v«ta/o„  of  stm  image  cmdlideo  “ejS  ^^21  mI?" 

Management  4.7;  incident  commander  3  8- traumfU'Ilh  5  disaster 

than  fixed  B/W  video  4  2-  still  inmees  identiflpH  P^*‘®“^^®*h:ication  4.3;  slow  color  video  better 
images  increased  ««« 

4.8.  The  latter  four  scores  support  hypotheses  2  a^d  3  Tw  h  T 
situational  awareness  and  convey  deSls  not  recoenized^n 

compared  to  23  x  29cm,  small  LaeTs  OK  4  S  ^  ^  ^“ages 

bandwidth  of  color  video  scored  highlv  over  B  a’w  ‘mage  necessary  1.4.  While  the  larger 
bandwidth  appeared  uselul  rfeSe  l«w 

clarify  uncertainties  (e.g.  see  Fig  2  still  3  0  mecaniYPt  ^  questions  and 

slow  video  image  (upper  right  pLd)  of  the  radif  hV,« 

kiosk  housing  I  ieZtionZ^Z^^ml^  ZTlZiT  ^ 

Value  of  VU^r.  f^ra  n  •  •  7  Panels  -  the  same  images  in  B  &  Wi 

Comjmrison:  Technical  i{sues  toSd"w^tages^S‘’ic"’‘^T“  ^“^7 

greater  and  moreSta: 

Specific  Issues-  Th^  fnUr^Z  J  affected  by  changing  lighting  conditions, 

international  and  wide' area  distribution  McTfofT^  recognized:  potential  for 

tactics  for  emergency  respon  rSn^ft  ^ 

Icnowledge  from  LsL  coZent^®  ”«ider 

essential  for  remote  decision-make!^derstiiding^  overview  maps  are 

summarized  as  indicating  SrAeremXexD^'^^^^*  results  shown  in  Table  4  can  be 

outside  agencies  and  were  able  to  appreciate" 

communication  strategy,  crowd  control^Ld  an  int^ar  /T  changed,  the  need  for  a 

SWOT  analysis  showf  k  of  the 

mobile  camera;  need  for  communication  with  an  nn  f communication  with  field 
of  fixed  camera;  helicopter  (aerial)  overview  imaaf-  -she  Command  and  Control;  remote  control 
would  be  needed  for  night  use-  commentarv  ffonf  HTf  helpful;  infra-red  camera  capability 

-s-ri=ir.;jS5r;5z="£r^  sj 
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members  of  the  remote  EOC  in  ul  in  comparison  to  thT^^  ^^?  ^  questions  from  other 

Reniote  control/zoom/tilt/pan  of  cameras  would  be  usefirTtT^°  questions, 

exercise  responders  and  obseiver/evaluators  Problems  in  H  T  ^  ‘^®^‘“Suish  between 

collaboration  were  shown,  but  it  is  imnoitani  to  p  workflow  m  intemational 

response  tactics.  Telecommrmications  are  needed  and  mus“  protT 


Table  4.  Post  Evaluation  of  Remote  Obsei-vation  LAD  Demonstration  Exercise 

Please  circle  the  appropriate  number  1-5  for  your  response  to  the  questions  below. 


— 

1 

Stronglj 
disagree 
1 - - 

2 

/  Disagre^ 

3 

c  Don't  agre 
or  disagre 

4 

Agi'e 

e 

5 

>e  Strong! 
Agree 

no  aiiswe 

y 

!r 

— 1 - - 

i .  i  /ic  iwPcmonsiranon  seen  by 

1 _ Telemedicine  was  realistic. 

4 

I  ^ 

— 

2.  The  Exercise  helped  me  prepare 
for  a  similar  real  event. 

2 

, 

1 

3 

1 

■ 

3.  The  Campus/City  emergency 
coordination  was  increased  by  the 
Exercise. 

2 

4 

1 

4.  For  me,  the  Exercise  revealed 

the  following  about  the  Emergency 
Management  Plan  (EMP)  I 

a.  Increase  my  knowledge  of  the 
University  of  Maryland  (UM) 
Campus  EMP 

5 

I 

— 

1 

b.  Ease  of  Inter-Campus 
Communications 

2 

4 

1 

c.  Importance  of  coordination  of 
Campus  EMP  with  outside 
agencies. 

5 

1 

1 

d.  Need  for  early  involvement  of 
City  in  Campus  EMP. 

1 

4 

2 

e.  Confidence  in  my  decision 
about  how  to  manage  a  similar 
scenario. 

1 

2 

3 

1 

^ — " —  ■ — ■  _ 

f.  Identified  how  I  can  help  the 

UM  Campus  EMP 

3 

4 

_ 1 
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— - - - 

g.  Improved  my  understanding  of 
how  events  change  rapidly. 

1  ^ 

2 

h.  Showed  me  the  need  for  media 
communication  strategy. 

- - — - 

5 

2 

it  Revealed  a  requirement  for  a 
single  spokesperson. 

I 

2 

3 

1  ^ 

j  •  Importance  of  control  of  the 
“Walking  Wonied” 

2 

2 

j 

k.  Showed  an  integrated  re¬ 
sponse  between  Campus  /City 
/State  Emergency  Responders 

2 

3 

2 

1.  Maximum  use  of  Campus 
Resources 

_ 

1 

1 

_ 

4 

1 

1 

List  strengths,  wealcnesses,  opportunities  and  threats  (3  each^i  nf  i  j-  -  ^ 

Demonstration  Exercise:  ^  ^  Telemedicine  for  the  Emergency  Response 


Table  5  Remote  Observation  LAD  Exercise 


Post  Ev^u.tio„  Stragtte,  W= toos.  Opposite  md  TbrpM,  Analysis  of  IWte  Obset»tio„  LAD  Ex.soias 
List  3  strengths  of  using  telemedicine  for  the  Demonstration  Exercise: 


r*  r““  “i-olmding  of  mdden,  „„c,h  bettor 

Knowledp  of  such  an  e  vs.  our  tactics  (e.g.  missing  marked  barriers  of  Hot  Zone) 

See  the  difference  between  your  and  our  procedure 
Evaluate  ffom  around  the  world 
Able  to  get  some  real  time  photos 
Better  understanding 
Visual  cues  to  response  patterns 
1  ft  participation  and  diereby  information  sharing 

•  yansmission  out  of  areas  which  are  blocked  for  rescue  workers 
I  i .  supplement  to  spoken  situation  reports 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 
9b 


List  3  wealoiesses  of  using  telemedicine  for  the  Demonstration  exei  cise: 


2, 

3. 

4. 

5. 

6a 

7. 

8. 


There  should  be  changing  speakers  depending  on  the  specialty  (Police  Fire  Dent  EMS  etr 

^  mf«bn  fiom  tarifa,  Commm.dei/On..im  anm^der 
images  are  meanmgfiil,  recorded  images  important  for  review 
Broadcast  wasn't  very  good 
Improve  picture  quality 
Technical  difficulties 
Unclear’  pictures 

Cannot  cover  the  whole  incident  area 
No  communication  with  sector  commanders 


119 


What  opportunities  did  you  see  for  an  improved  use  of  telemedicine  in  emergency  response? 


1. 

2. 

3. 

4. 

5. 

6. 
7. 


Real-time  interpreter  should  be  involved  to  malce  real-time  decisions 

who  is  talcing  part  in  e  me  nappenmg  a  better  programme"  and  a  better  description  of 

Pictuie  quality 

Evaluation  from  ai’oimd  the  world 

Distiibute  information  to  a  wider  audience  to  include  city  /  state  /  countv  EMS  / 

Dep^iin,  „  of  i„cid«  i„o,o.sed  nuofbor  of  tool  ®  o 


What  threats  did  you  see  to  using  telemedicine  to  coordinate  emergency  response? 
1 


2. 

3. 

4. 

5. 


- it&puiisc; 

All  disasters  /  catastrophes 

Policy  -yn-site  Command"  cannot  be  replaced  by  telemedicine 

Telemedicine  depends  on  weather  and  light  (night).  Preparation  time  for  telemedicine  not  Imown. 


DISCUSSION 


Emergency  Management  Response^/ c wl ^Lve^m^v  ™  domains,  but  in 

die  design  of  the  Homeland  Securily  Exercise  reported  here^Howe^rth  Tf 

question  was  not  obtained  due  to  manv  i  j-'  answer  to  such  a 

experts  completing  evaluations,  the  communieationblStitd^^a  NATO  Ze  to*’ 

completing  the  evaluation  of  the  stiU  image  uae&lneS  X  “ 

eve^of  feTelSise  pTveS^'s^ch'tireir^V^^^  T  d^ai^c 

immune  to  such  biases  and  tpchninai  j  ^  evaiuarors.  me  iindmgs  although  not 

c^TMrgixs' 

debuted  response  team.  Where  bandwidth  n.;ds  to  be  lushed  sT^lrtiV  3  0  ^l 

“tT  TT 

Xr j 

exhactioi  SrLXanS  t  “xL^” 
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Fig  2  the  red  motorbike  is  easily  recognized  in  the  qrill  irv.o.  j  1 1 1 
point  for  the  remote  decision  rLcers  to  provide  tS  cS  of 
images  tiie  motorbike  is  difficult  to  distinguish  from  thet!  v  ^ 

low  bandwidth  (and  low  aualitv^  color  ‘  /  -  backgiound,  and  m  a  fi^ame  from  the 

that  the  red  objectTs  a  ItrS  2)  it  is  difficult  to  be  certain 

have  dual  usl  as  shoTktis  dZL^^^^^^^^ 

emergency  management  response  could  be  a  cost  effechWarto  “^frastructme  into 

terrorist  activities.  It  is  concluded  that  color  not  R  **w  ^  ‘““mtor  potential  targets  of 

contras,  ^  be  remotely  conWled  in  varying  °f ''-w  and 

knowledge  and  claritohrorreS  “f  <»«“> 

native  language  of  the  remote  experts.  interpretation  is  mcreased  by  use  of 

improved^ollaborationSoLi^tatioMdm^^ 

m  higher  quality,  more  complete  and  greater  "o^^^hzahon  resulted 

c^eS^^NATO^d  proXfwJSi 

communication  which  left  them  unable  to  follow  “oK  “ 

break  It ^Lmunication 
acquisition.  This  playback  had  siEmifimTir  images  from  the  mobile  slow  video 

EOC  to  develop  awareness  of  w  Jhad  tansKtlg  of  the  NATO 

:::^::nS^r..Dh,X"he?'pEra 

sensor.  The  timingTf  to  teneS^^™  ^  mdioarmve  source  to,  ttggered  a  radiation 
enabled  tois  video  segment  to  be  precisely  locaW  SritsS"™  '™o-oo<le<l  video  data 

would  commander 

tndiation.  explosive)  remto  rStoto^wSf 

acrivMes  ofEMS  persomef aSH^^di^to  o/ra  “““  ^ 

care  toility  readiness.  Interfiles  wito  K^riel  ““ 

used  m  thrs  exercise)  would  allow  remote  exowte  to  int  detector  and  analyzer 

expediting  to  appropriate  emergency  res^,^  so 

improve’^sS:^  ^^dl^e^l”  *=  “*<0*  •» 

images  with  duplex  audio  and  interfaces  with  rn^oh  *“Tn  Mobile  wireless  color 

to  coordination  of  expert  decWo^hJI^^. 

in  to  video  cam™  as  part  of  a  disteibuKd  team.  Embedded  technology 

dteplay)  would  aUow  'Upping  and  otritoS 

STmersi  -dX^pts  rs: 
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Mackenzie,  et.  al. 
Legends  Figures  1-4 


Figure  I :  Connections  with  Emergency  Operations  Centers  during  exeicise. 
Figure  2:  Comparison  of  bandwidth  effects  of  video  and  still  imagery. 

Figure  3:  Images  from  Exercise  show  field  and  telecommunication  events. 
Figure  4;  Mobile  wireless  imaging  system. 
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Appendix  13 


Supporting  Data — AAIMS  Exercise  Photos 


Aerial  view  of  FX  set-up 
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EOC 


Fixed  video  camera  blow-ups  projected  onto  EOC  wall  during  FX 


Displays  in  real-time  of  mobile  images  (left  screen)  and  9  cameras  simultaneously 
displayed  (right  screen) 
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EOC  showing  4  video  cameras  (right  screen)  and  full  screen  mobile  video  camera  (left 
screen) 


EOC  during  FX  (from  left  to  right:  P.I.,  Fire  Chief  (seated),  Director  BWI 
Administration,  BWI  Fire  and  Rescue) 
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Staging  at  FX 


BWI  Fire  and  Rescue  trucks  on  standby  for  FX 


Communications  satellite  (TATRC  supported)  and  ambulance  staging  area  for  FX 
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Arrival  of  MDNG  C-130  with  MASCAL  at  BWI 
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Methods  of  MASCAL  Transport 


Military  large-wheeled  stretcher  for  MASCAL 


Civilian  small-wheeled  stretcher  moving  MASCAL 
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WRAMC  Military  stretcher  bus 


131 


One  MASCAL  military  dog  at  BWI 


Civilian  triage  ‘Red’  Tent 
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Civilian  priority  2  ‘Yellow’  Tent 


‘Yellow’  Tent  priority  2  MASCAL 
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Testing  remote  MASCAL  triage 


FDDMTF  during  FX 
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FDDMTF  during  FX 


Communications 


BWI  Fire  Department  Communications 
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WRAMC/NDMS/TATRC  Military  COM 

Video  Cameras — Mobile/Fixed 


Mobile  camera  (on  cap  of  man  in  bottom  right  of  photo) 
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Mobile  video  camera  system 


FDDMTF  civilian/military  providers  and  mobile  video  images 
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Fixed  cameras  set  up  for  FX 


Evacuation  of  deteriorating  MAS  CAL  by  MSP  AC  medivac  to  NDMS  hospital 


Hospital  Transport 


Staging  and  transportation  to  NDMS  hospitals 
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Post  FX 


“Hot  wash”  debrief  at  BWI  EOC 
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